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The Influence of Fear and Surgical Procedures on 
the Level of Circulating Eosinophils 


R. Jouja, Z. K. Stembera, and J. Cepeldk 
INSTITUTE ror THE CARE OF MOTHER AND Hint 


ZECHIOSLOVAKIA 


Just 50 years ago Lams! studied the level of eosinophils in peripheral blood during 
the course of various illnesses. For a long time the causal relationship between the 
rapid fall of cosinophil count and such stimuli as the beginning of illness, surgical 
treatment, poisoning, intensive muscular effort, and nervous stress was unrecognized 
Selye's* ‘ theory of the general adaptation syndrome has provided a basis for under 
standing these observations 

Physicians in all branches of medicine have studied the change in cosinophil 
count. In surgery, the stress factors causing cosinopenia have been presumed to 
include operative procedures themselves as well as preoperative shock secondary to 
abdominal emergencies, trauma, blood loss, or extreme pain. Many surgical reports 
can be cited: Thorn and associates’? observed the fall or even the complete dis 
appearance of circulating cosinophils in normal patients during the first § to 7 hours 
after a major operation and usually noted a sharp rise, on the second to fourth fost 
operative day, associated with clinical improvement. They reported only the post 
Operative cosinophil count in 11 patients but did not mention preoperative deter 
minations. In 9 cases they found that cosinophils disappeared entirely from periph 
eral blood. Gabrilove* found a great fall in eosinophil count in 9 patients four 
hours after operation. These low values persisted one to three days and then re 
turned to normal 

Koang et al’ have reported am extensive investigation on this subject. They 
followed a total of 75 patients, divided into two groups: emergency operative cases 
such as acute appendicitis, perforated ulcer, ectopic pregnancy, and elective operative 
cases for chronic disease, ¢.g., gastric carcinoma, uterine myoma, ovarian cyst, sub 
phrenic abscess 

In the first group, in which the patients were more or less in shock preoperatively, 
the preoperative counts of circulating eosinophils were low Cunder 50/cu. mm 





his low preoperative 


The normal range is generally taken to be 100 to 300/cu. mm 
count was due to a stress of pain, inflammation, and other factors, in the authors 
opinion, and in the majority of cases showed a further decline, in some cases with 


operative shock even to zero. In contrast, in the second group, with clective opera 
tions, the preoperative cosinophil count was within or near the normal range 

The purpose of our study was to determine to what extent the postoperative fall 
in circulating cosinophils is due to the operation itself and to what extent to asso 
ciated factors (such as anesthetic, duration of operation, and type of surgical pro 
cedure 

Fifty-four women between the ages of 21 and 78 were studied 
Eosinophil counts were first 


They were ad 


mitted for various chronic gynecological conditions 
made on the day of admission. A series of psychological tests was then carried out 
in 20 patients of the group in an attempt to estimate their degree of anxiety prior 
to surgery. A second cosinophil count was made the next day, shortly before trans 
fer to the operating room, and a third within an hour of completion of the surgical 


procedure 


METHODS 


Peripheral blood for determination of cosinophil count was drawn from = the 
finger into diluting solution with a white cell pipette. The composition of the 
diluting solution is the same as that described by Dunger,'’ but his original method 
was modified so that capillary blood without anticoagulant was used in place of 
oxalated venous blood. The error of this modified technique was found to be * 2 
per cent 

Rorschach tests'® and word association tests were employed in the preoperative 
psychological examination. The patients were divided into three groups according 
to the results of the tests: The first group included women who appeared relatively 
In 
the second group, symptoms of fear were present, but were not too intensive. The 
third group included women who were obviously very fearful, which was clearly 
recognizable by the form and content of their answers, their behavior, and well 


placid before operation or only slightly distressed by the prospect of surgery 


known criteria from the Rorschach literature 


RESULTS 


Figure 1, showing absolute values in individual cases, is divided into three groups 
according to intensity of fear. For each group are shown values found one day 
before operation and immediately before operation. In the first group of women, 
whose preoperative neuropsychic stability was not disturbed, the original eosinophil 
values showed a wide scatter (S.D 85.6, V = 65.6), the average value being 
130.6. In the second group the initial level of cosinophils was lower, the average 
being 95.0, and the variability of values obtained was less (S.D. = 44.8, V = 47.1 
No high eosinophil counts were found in this group. In the third group of women, 
with dread of operation, the average eosinophil level was still lower (63.5), and 
the absolute and relative scatters of values were still smaller (S.D. = 18.5, \ 
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29.1 he difference between the first and the third groups is highly statistically 


significant (diff 67.1*31, P < 0.05 
It seems clear from these observations that the preoperative emotion of fear alone 


was associated with a fall in circulating cosinophils. This decrease was propor 


tionate to the intensity of the fear of the operative procedure and in extreme cases 
caused a complete disappearance of cosinophils from the peripheral blood 


Among agents chiefly influencing the fall of cosinophils during the operative pro 


cedure itself, the type of anesthetic was studied first. We divided operated women 


into two groups: The first group included women operated on under local anesthesia 


while the second group consisted of women in whom general anesthesia was used 


The average postoperative values were the same in both groups, but the individual 


values ot eosinophil count differed remarkably The trends in cosinophil counts 


apparently did not depend on the type of anesthetic itself 


It was very difficult, because of their variability, to classify surgical procedures 


according to seriousness. For the sake of simplicity of statistical evaluation, cases 


were divided into three groups: The first group consisted of patients with vagina 


operations, the second included patients with uncomplicated abdominal operations 


¢.g., ovariectomy, removal of ovarian cyst, hysteropexy), and the third group wer 


patients with more extensive abdominal operations. The percentual decreases of 


cosinophils in the first two groups were virtuaily the same (80.6 and 81.7 per cent 
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Fia. 1. Level of circulating cosinophils in three groups of patients in whom the psychological approach t 


Group | evidenced little or no preoperative fear, group 2 had slighe fear, and grouy 


operation was studied 
mm, peripheral blood 


3 had extreme mental distress. The first point indicates number of eosinophils 


on the day prior to operation; second point, cosinophil level immediately before operation 
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Fic, 2. The influence of duration of operative procedure on the percentual fall of circulating eosinophils 


The duration is shown on the abscissa; the percentual decrease, on the ordinate Open circles represent 


vaginal operations; cro minor abdominal operations; and full dots, hysterectomies 


respectively), whereas in the third group the percentual fall was greater (92.0 per 
cent). Similar observations were reported by Sas and Boros,'' who found the de 
crease of cosinophil count to be smaller in vaginal than in abdominal operations 
The length of operation showed a marked influence on the cosinophil fall, as is 
shown in figure 2. The length of operation is shown on the abscissa; the percentual 
decrease of cosinophils, on the ordinate. Open circles, crosses, and full dots repre 


sent vaginal, minor abdominal, and major abdominal operations, respectively. 
Circles, crosses, and full dots are variably placed in the figure, but a fall of eosinophils 
of less than 75 per cent occurred only in short operations. The great majority of 


operations lasting more than one and one-half hours showed a fall in cosinophils 
of more than 75 per cent. This means that not only the seriousness of an operation 
but, even more, its duration influences the fall or complete disappearance of cosin 


ophils from peripheral blood 


DISCUSSION 


At present, the explanation of cosinopenia after operative procedures is generally 
agreed on. Eosinopenia appears as one of the nonspecific phenomena associated with 
the alarm reaction, the latter being the first phase of the general adaptation syn 
drome. The alarm reaction, as caused by operative procedures, is presumed duc to 
a sudden physical insult to which the human organism has not been adapted. The 
mechanism of the development of cosinopenia according to Selye’s conception is as 
follows: By means of humoral and nervous mediation, the stressor provokes a shift 


november 1958 INTERNATIONAL RECORD OF MEDICINE 





in the excretional spectrum of gona lotropins in the anterior pituitary in favor 


AC TH Phis results in increased production of glucocorticoids in the adrenal cort 


Dustin’? has presented three theories concerning the role of glucocorticoids 


origin of cosinopenia. The first holds that peripheral lysis of cosinophils occurs 
the second, that changes in the peripheral distribution of cosinophils are primary 
and the third, that cosinopoiesis in bone marrow ts reduced. | personally preter 


the third theory, which is based on my own experiments, using the colchicine method 


After adrenalectomy the mitotic activity of cosinophil precursors appears to increas 


whereas cortisone scems to suppress mitotic activity in lymphoid tissues This 


hypothesis ts also supported by the work of Esselier and Marti They blocked the 
reticuloendothelial system with trypan blue and in this way prevented cosinopenia 
after administration of cortisone and ACTH 

We believe that in the studies presented here, two points deserve emphasis: Emo 
tional stress alone causes marked cosinopenia, and the character of the alarm re 
action is dependent on both external and internal conditions. In our study, the 
psychic status of a woman before operation proved to be a powerful stimulus to an 
alarm reaction as reflected by cosinopenia. The importance of emotional stress in 
the alarm reaction is also pointed out in Selye's ‘uniting theory of medicine."''* 

Consciously expressed fear of operation was not found to be associated with falls 
in eosinophil level in women with otherwise good mental stability, as shown by 
Rorschach and other psychological criteria. On the other hand, the level of cosin 
ophils fell markedly in women with great psychic lability, as judged by the same 
psychological criteria. It is evident that in these cases preoperative fear acted as a 
very strong stressor, equal in effect to the surgical procedure itself 

Neglect of emotional stress as a factor causing cosinopenia can lead to misinter 
pretation of the significance of eosinophil decreases, which seem to be the result of 


surgical trauma 


SUMMARY 


The cosinophil level was determined in 54 women with chronic gynecological 
diseases one day before operation, immediately before operation, and after operation 
Twenty of the women underwent Rorschach and other psychological tests A com 
parison of cosinophil counts with psychological testing results indicates that a 
significant fall in cosinophil levels is not caused by the operation alone, but the 
mere dread of Operation can act as a strong stressor This is most striking in more 
psychically labile women, During operation, the intensity of cosinophil decrease ts 
influenced not only by the seriousness of the surgical procedure (in vaginal opera 
1, ” il 


tions the decrease is smaller than during laparatomy y the duration of 


the operative proce lure 
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Reserpine and Human Serum Lipoproteins 


L. Krag,* E. H. Strisower, H. R. Green,* B. Strisower, 
|. W. Gofman, and E. F. Galioni* 
DIVISION OF MEDICAL PHYSICS DONNER LABORATORY OF MEDICAL PHY 


RADIATION LABORATORY UNIVERSITY OF CALIPORNIA, BERKELEY ALU 


STOCK TON TATE HOSPITAI STOCKTON, CALIF 


Preliminary data obtained in rats indicate that section of large parasympatheti 
Be 


nerves produces alterations in the lipid composition of thoracic duct lymph 
of an 


cause of the known parasympathomimetic action of reserpine’ and because 
indication of an effect of this drug on human serum lipoproteins obtained in pre 


liminary studies,’ the present investigation was undertaken 


EXPERIMENTAL STUDIES 


Twenty hospitalized male psychiatric patients ranging in age from 28 to 81 years 
were given a daily dosage of 4.0 mg. of reserpine for a period of 16 weeks, after a 
shore initial build-up period on a lower dosage of this drug. A control group of § 
hospitalized male psychiatric patients ranging in age from 41 to 75 years was studied 
concurrently, The control patients did not receive any medication 

The patients selected for this study had the following diagnoses: Korsakoft's 
psychosis, 1; manic-depressive, depressive, 1, manic, 1; mental defective with psy 
chosis, 1; chronic brain syndrome with senile brain disease with psychotic reaction 
2; chronic brain syndrome with cerebral arteriosclerosis, 2; and schizophrenic re 
action, 12. The control patients included 3 with schizophrenic reaction and 2 with 
chronic brain syndrome (1 with senile brain disease and 1 with cerebral arterto 
sclerosis These patients were chosen from a larger series on the basis of clevated 
St0-12T serum lipoprotein levels. Before selection, all patients had thorough physical 
examinations and showed no signs of significant physical illness. Laboratory studies 
included electrocardiogram, clectroencephalogram, complete blood count, urinalysis 
serology, and chest roentgenograms (14 by 17) and were all within normal limits 
All patients had been hospitalized for many years at Stockton State Hospital and 
were well known to the hospital staff. Controls were chosen by selecting cach fitth 
patient from the pool of 25 patients whose names had been arranged in chronological 
order according to date of admission to the hospital 

Blood samples were obtained for all patients before, during, and after reserpine 
administration, Two or three blood samples were taken ac intervals of one week for 
all patients in March or April, 1956 (' pre''-samples Administration of the full 
dosage of 4 mg. of reserpine was begun on June 11, 1956, and subsequent blood 
samples were drawn 4, 8, 12, and 16 weeks later (‘on''-samples). Blood samples 
were also obtained 8, 14, and 27 weeks after termination of reserpine administration 


This work was supported by a grant from the Albert and Mary Lasker Foundacior 
* Stockton State Hospital 
t Refers to standard Sf0-12 scrum lipoproteins. All following discussion of 


ments refers to standard scrum lipoprotein measurements 


scrum lipopr € 





off''-samples). Blood samples were obtained from the control group of patients 
on the same days as from the treated group 

Serum lipoprotein and total serum cholesterol analyses were done on all blood 
samples, as previously described,‘ ° and the weight, pulse, and blood pressure of 


cach patient were recorded on the day blood samples were drawn 


RESULTS 


The Effect of Reserpine on Blood Pressure, Pulse, and Weight. Figure 1 shows the effect 
of reserpine on mean diastolic and systolic blood pressure, pulse rate, and weight of 
all patients as compared with control patients not receiving this drug. Inspection 
of figure 1 shows clearly that those patients receiving reserpine suffered a decrease 
in mean pulse rate and systolic as well as diastolic blood pressure, whereas the cor 
responding values for the control patients remained unchanged or increased slightly 
A small but progressive loss in mean weight was also noted in the group receiving 
reserpine. This weight loss continued for a period of 12 weeks after cessation of 
reserpine administration, whereas mean pulse rates and blood pressures showed a 
definite uptrend six weeks after the end of reserpine administration 

The decrease in blood pressure and pulse rates has been found to be highly sig 
nificant by statistical tests, significance levels being well below 1 per cent for systolic 
blood pressure and below 0.1 per cent for diastolic blood pressure and pulse rate 
changes. No significant change of weight occurred when the “‘on'’ was compared 
with the ‘‘pre’’ period; however, a significant drop of weight was observed when 
the “‘ off’ was compared with the ‘‘on"’ period. Since no corresponding weight loss 
occurred in the control patients, an over-all change in the hospital diet appears 
unlikely. It is therefore conceivable that the large weight loss observed in the 


reserpine-treated patients represents a delayed effect of reserpine. The gradual and 
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continuing decline in weight beginning after two months of reserpine administra 
tion, clearly evident in figure 1, supports this possibility 

Experimental data on blood pressure, pulse, and weight changes and their sta 
tistical significance are summarized in table | 

The Effect of Reserpine on Serum Lipoprotein and Serum Cholesterol Concentrations. Figure 
2 shows the mean concentration time course of each low-density serum lipoprotein 
band and of total serum cholesterol in the patients receiving reserpine and in the 
control group. The graph indicates that reserpine does not produce any consistent 
change in the low-density serum lipoprotein spectrum or in total serum cholesterol 

Whereas mean lipoprotein and cholesterol levels were not affected by reserpine, 
the possibility still remained that individual patients may show such changes 
The mean of the four ‘‘on'’-samples was therefore compared with the combined 
means of the "' pre’’- and *' off''-samples in cach patient for all serum lipid measure 
ments. This analysis showed that statistically significant changes in serum lipids 
observed during the period of reserpine administration occurred in only 3 of a total 
of 20 patients 

F. W. R. showed an clevation in the Sf0-12 lipoprotein class significant below the 
5 per cent level, and in serum cholesterol significant below the 2 per cent level 
Mc. A. P. showed elevated Sf12-20 concentrations significant below the § per cent 
level, and L. R. a lowering of the Sf20-100 concentration also significant below 
the § per cent level. Since changes statistically significant at the § per cent level will 
occur by chance alone in 1 of 20 patients or in 4 of 80 independently measured lipo 


protein concentrations, no biological significance can be attached to four such 


changes 
The lipoprotein and cholesterol data were also examined to rule out the unlikely 
possibility that in any given lipoprotein band, individuals composing the lower 


half of the group with respect to initial lipoprotein levels may react in a direction 
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Fic. 2. The effect of reserpine on mean serum lipoprotein and cholesterol concentrations of the patient 
represented by circles) and control group (represented by triangles). Serum lipoprotein and total choles 
terol concentrations are measured in mg./100 ml. of serum. The shaded area represents the interval during 


which reserpine was administered in a daily dosage of 4 mg 


opposite to those with higher initial levels. Such a situation could, theoretically, 
result in mean values for the entire group not revealing any effect of the variable 
under study, whereas actually a real effect highly correlated with initial lipoprotein 
concentrations existed. Another reason for this analysis was to answer the question 
of the possible introduction of a bias into our data due to selection of a group of 
patients with clevated initial Sf0O-12 serum lipoprotein levels. Statistical evaluation 
of the data revealed an effect of only borderline significance (p = 0.05) of a change 
in initial serum lipoprotein level produced by reserpine, and this effect was limited 
to the Sf100-400 band of serum lipoproteins. Thus, reserpine was found to cause a 
mean fall in Sf100-400 lipoprotein concentrations of 2 mg./100 ml. in the initially 
low Sf100-400 group (levels less than 50 mg./100 ml.) compared with a fall of 17 
mg. /100 ml. observed in patients with high initial Sf100-400 levels (greater than 50 
mg./100 ml The corresponding decrease in mean Sf100-400 concentration ob 
served for all (high and low) patients is 10 mg./100 ml. and 7 mg. /100 ml. for the 
controls. No other instances of a correlation of change in lipoprotein levels with 
initial level were found in all other lipoprotein bands and in total serum cholesterol 

We may therefore conclude that no definitely significant changes in lipoprotein 
and cholesterol levels occurred in individual patients or in the patient group as a 


whole ascribable to reserpine administration and that this finding is not limited to 
a patient population with clevated initial Sf0-12 serum lipoprotein levels 
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The Effect of Reserpine on Mental Status. During the course of study and for a onc 
year period thereafter, reserpine showed no beneficial psychiatric effects. None of 
the patients recovered or improved from their illness to the point where they were 
able to leave the hospital, even for short visits. Of the 20 patients receiving reset 
pine, 13 deteriorated and 7 remained unchanged. Of the § control patients not 
receiving any medication, | deteriorated and 4 remained the same. Deterioration was 
indicated by decreased work output while on industrial work assignments, loss of 
interest and care in personal appearance, and lack of interest in ward recreational 
activities. Four patients developed urinary incontinence and 3 of these developed a 
tremor of the hands. Two other patients drooled saliva As previously indicated 
there was a loss of body weight and 3 patients developed pedal edema. In almost al 
instances these changes were reversible, and when the reserpine was discontinued 
the patients reverted to their previous state. Electroencephalographic tracings taken 
before, during, and after reserpine administration showed no significant changes 
Three of the patients on reserpine and 2 of the controls showed transient clectro 
encephalographic abnormalities during the course of the study, these were ascribe 
to abnormalities commonly seen in this age group 


DISCUSSION AND CONCLUSIONS 


Our data show that reserpine in a dosage of 4.0 mg. day for 130 days produced no 
significant changes in the low-density serum lipoprotein spectrum and in total serum 
cholesterol in a group of 20 patients studied for a period of 12 months. The highly 
significant lowering of blood pressure and pulse rates observed proves that reserpine 
was actually taken by the group of patients in therapeutic amounts with respect to 
these criteria 

Since each lipoprotein band contains such major serum lipid constituents as tri 
glycerides, phospholipids, and cholesterol in well-defined and fairly narrow ranges 
constant serum lipoprotein concentrations can be equated with equally unchanging 
levels of these lipid constituents of serum. Such diverse conditions affecting lipid 
metabolism as diabetic acidosis, nephrosis, obstructive biliary cirrhosis, myxedema 
various xanthomatoses, essential hyperlipemia, and glycogen storage disease have 
all been shown to be associated with marked alterations of the normal serum lipo 
protein pattern.’ Indeed, so characteristic are the serum lipoprotein patterns in 
these conditions as to permit differentiation of one disease from another. To dat 
we know of no example of a disease state producing a change in serum lipids that 
does not also cause even more specific or greater changes in serum lipoprotein levels 
We may therefore consider a normal lipoprotein distribution as evidence for the 
absence of any generalized metabolic disorder affecting lipid metabolism. It follows 
from these considerations that the lack of change in serum lipoprotein concentrations 


produced by prolonged reserpine administration indicates strongly that this sub 


stance has no effect on lipid metabolism in human beings 


SUMMARY 


The effect of prolonged reserpine administration in daily dosages of 4.0 mg. or 
| g | g : 


RESERPINE AND HUMAN SERUM LIPOPROTEINS Aragq etal 





serum lipoprotein and cholesterol levels was studied in a group of 20 hospitalized 
psychiatric patients 

Whereas the drug produced the expected lowering in pulse rate and blood pressure, 
no significant changes in serum lipoprotein and cholesterol concentrations occurred 
Regressive psychiatric changes were noted as an effect of the drug 

Since metabolic alterations involving lipid metabolism are in general associated 
with more or less characteristic changes in the serum lipoprotein pattern, our data 
indicate that reserpine has no effect on lipid metabolism 
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Japan Buys No U.S. Vaccine 


Japan's Welfare Ministry has announced that it will buy Salk-type vaccine from 
Canada and Australia rather than the United States because of lower prices. Accord- 
ing to the report, 1 ml. of poliomyelitis vaccine costs about $1.00 from Australia, 
$1.50 from Canada, and $2.65 from the United States. Japanese health officials plan 
to vaccinate more than 4,000,000 children this year 
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INTERNATIONAL CLINICAL NEWSLETTER 


DRUG CONTROLS PSORIASIS. Triamcinolone (Aristocort, Led- 
erle), a new steroid, has shown signs of controlling psori- 
asis, reported W. B. Shelley et al (J.A.M.A., June 21, 
1958). Of 60 psoriatic patients treated with the drug, 36 
responded rapidly and dramatically. Of 51 additional pa- 
tients suffering from various other skin disorders, 37 were 
helped by triamcinolone. The new steroid appeared to be two 
and one half times more effective than prednisolone in 
treating most skin disorders. However, remissions lasted 
only as long as therapy was maintained; relapses occurred 
when the steroid was withheld. The authors noted that the 
drug should be used only in severe and generalized forms of 
psoriasis, since it exerts its influence throughout the 
body. 

NEW BACTERIUM RESEMBLES THAT OF TB. A type of microorganism 
has been found so closely resembling that of tuberculosis 
that it is mistaken for the latter in treatment. Called 
atypical Mycobacterium, it was isolated from a group of 
children thought to have scrofula, a tuberculosis of the 





lymph glands, and from 25 adults being treated for tuberocu- 
losis of the lungs, by John Chapman and Ruth Guy (Southwest- 
ern Medical School, University of Texas, Dallas). The 
microorganism resembles that of tuberculosis but the former 
is more beaded, longer, and fatter. Other researchers have 
found other atypical mycobacteria during the past few years. 


TREATMENT FOR RADIATION SICKNESS. The severe illness after 
roentgen-ray therapy and radioactive radiation in the treat- 
ment of cancer can be treated successfully by transfusions 
of blood and its leukocyte and thrombocyte components, re- 
ported a Russian group headed by A. A. Bagdasarov to the 
Second United Nations International Conference on Peaceful 
Uses of Atomic Energy in Geneva. Studying 250 patients with 
various cancerous conditions requiring radiation, it was 
found that 80 per cent were aided by transfusions to the 
point that it was possible to continue the radiation treat- 
ments. The leukocyte preparation used was made from non- 
citrated blood preserved with the aid of ion-exchange 
resins. 


NUMBER OF MARRIED COUPLES MARKEDLY INCREASED. The number of 
married couples has increased markedly since the beginning 
of World War II in both the United States and Canada, re- 
ported statisticians of the Metropolitan Life Insurance Com- 





pany. In the United States the number of married couples 
was almost 39 million in 1957, an increase of 37 per cent 
over the 1940 figure of 28.5 million. In Canada the in- 
crease was even more rapid, amounting to about 50 per cent 
between 1941 and 1956, when the number of couples reached 
almost 3.4 million. 


GAMMA GLOBULIN NOT USEFUL FOR CHRONIC ASTHMA. In a double- 
blind controlled study of 22 severely allergic children, 
gamma globulin had no beneficial effect on the course of 
chronic asthma (Pediatrics 21:980, 1958). Of the total 
sample, 15 improved clinically-—-8 in the treatment group and 
7 controls. No significant differences were noted in the 
amount of asthma, physical growth, hemoglobin value, or 
eosinophilia between the two groups. The frequency of in- 
fectious disease was approximately the same in treatment and 
control groups as among normal children of the same age 
range (14 to 154). 





WHEATLESS DIET CURES CELIAC DISEASE. Successful use of a 
wheat-free diet for children with celiac disease was re- 
ported recently by J. M. French (Birmingham, Engiand). He 
said that the great majority of patients can be cured within 
a few months, provided the diet is wheatless and not just 


wheat-restricted. He attributed most failures to an inade- 
quate trial period and cautioned his colleagues not to at- 

tempt to evaluate results unless they are certain that the 

diet has been rigidly followed for at least six months. 


SYRINGE SIMPLIFIES EXCHANGE TRANSFUSIONS. A three-way 
syringe that simplifies exchange transfusions in newborn in- 
fants with hemolytic disease was recently described (Canad. 
M. A. J., June 15, 1958). The procedure may be carried out 
by an operator and "one good nurse," but two are preferable. 
The use of heparinized blood "straight from the donor" re- 
duces the danger of shock syndrome. As long as the infant 
cries, one may be sure that "all is well." 


DRUG USEFUL FOR GERIATRIC PATIENTS. Elderly patients suf- 
fering from chronic arteriosclerotic brain conditions were 
improved in attitude and action toward work, play, and other 
persons solely by therapy with a cerebral stimulant and nu- 
tritional supplement (L-Glutavite, Crookes-Barnes Labora- 
tories) (J. Kansas M. Soc. 29:310, 1958). In two double— 
blind studies on 30 hospitalized geriatric patients, three 
months of treatment with the drug produced improvement in 
over-all condition (75 per cent), perception (64 per cent), 
relation to others and to environment (61 per cent), and 
action (57 per cent). 








Treatment of Dermatoses with Prednisolone 
Aerosol 


fhraham Zelony, M.D 


Topi al application ot pre Intsolone 1S j é and effectiy treatment for many 
of dermatoses. Prednisolone, introduced in 1955, has been used by 
gators! ‘with favorable results. Previously formulated as a cream or with neomycin 
as an omntment, prednisolone ts now avatlable also as an aerosol (| Metit-Derm acrosol* 
containing 50 mg. prednisolone, isopropyl! myristate, and freon as a propellant 

Prednisolone aerosol is believed to have several advantages as an alternate vehick 
of therapy in conditions for which the cream or ointment ts indicated This paper 
reports our evaluation of the new acrosol among a group of dermatological patients 


seen in office practice 


METHOD 


Prednisolone acrosol was administered to 158 patients with various dermatoses 
table | Patients were advised to apply the spray for approximately three seconds 
on each affected area, thus receiving about 0.5 mg. prednisolone with cach applica 
tion, Administration three times daily, and more frequently if desired, was rec 
ommended. Patients were evaluated at weekly intervals. In acute, exudative, 
weeping lesions, satisfactory evidence of drying usually occurred in five to eight 
days and therapy was then discontinued; in chronic lesions, the aerosol was used 
for several weeks or occasionally months. We also evaluated prednisolone acrosol 
and a placebo spray, containing freon and isopropyl myristate only, in 12 of these 
patients. Both preparations were compared on symmetrical areas with the same 


degree of involvement 


RESULTS 


Results are summarized in table I. Good or excellent results were obtained in 
yer cent of our 158 patients. In general, we found the aerosol most effective 
| ! 


lesions and consider it to be superior to creams or ointments in these cases. Prednis 


lone cream or ointment is preferable for the chronic cases, an e latter, which 
contains neomycin, should be prescribed when infection 1s. si or may 
anticipated 

The difference between the prednisolone aerosol and the placebo was striking 
There was no therapeutic effect from the placebo, although a few patients satd that 
pruritus was relieved briefly immediately after application This was undoubtedly 


due to the cooling effect of the freon 





TABLE | 


Results in 158 Patients 


Symptomatic relict 


Number of 
Diagnosis patients Excellent Good Fair 


Eczema of legs, acut« 1) 
Eczema of legs, chronic 4 
Eczema of hands 

Eczema, nummular 

Contact dermatitis 

Aropic dermatitis 

Seborrheic dermatitis 

Acne vulgaris 

Pruritus ani 

Pruritus senilts 

Neurodermatitis, localized 

Second-degree burns 

Herpes zoster 

Drug cruptior 

Exfoliative erythroderma 


Discoid and lichenoid dermatosis 


Total 


Prednisolone acrosol was observed to have several advantages. It is casy to apply 
and the novelty of application is of psychological value in some patients. Large 
areas are covered more easily than with the cream or ointment. Most significant, 
perhaps, is the fact that the acrosol appears to have a marked antipruritic activity 
greater than that of the other topical vehicles 

Maximum clinical improvement with the aerosol was observed in acute eczema 
of the legs, contact dermatitis, pruritus ani, and herpes zoster. Generally good 
clinical results were obtained in all other indications except chronic eczema of the 
legs and senile pruritus, for which the aerosol was only questionably effective 

The chilling effect of the aerosol was displeasing to some patients and particularly 
to the 4 with senile pruritus. During cold weather, or on some areas of the body, 
the cooling action ts uncomfortable, although the reverse may be true under differ 
ent circumstances 

The only other adverse effect in this series was occurrence of a secondary infection 


in 3 patients with acute eczema of the legs. It is, of course, entirely possible and 
even likely that occurrence of this infection after administration of prednisolone ts 
coincidental, since infections are not uncommon in this type of eczema 


SUMMARY 


Prednisolone in aerosol form was used in 158 patients with various dermatoses 
Results were excellent or good in 103 patients (65 per cent) and fair or poor in 55 
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patients (35 per cent It is generally more suitable in acute than in chronic condi 


tions and in the former indication is superior to creams and ointments 
The therapeutic effectiveness of prednisolone aerosol was confirmed by a paired 
comparison study in 12 patients who also received an inactive placebo spray 
Prednisolone acrosol has certain distinct indications and advantages and can be 
considered a useful new vehicle of therapy. It is easy to apply and markedly anti 
pruritic. Its only disadvantage is a cooling effect, which some patients find un 


pleasant 
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SYMPOSIUM ON MEDICINE AND WRITING 


The Symposium on Medicine and Writing that appeared in the November 
1956 issue of INTERNATIONAL Recorp or Mepicine has been published as a 
Monograph Phe articles included in this Monograph arc The Editing of 
a Modern Medical Textbook’ by Russell L. Cecil; *‘Plain Talk and Clear 
Writing’’ by Morris Fishbein; “The Principles of Bibliographic Citation 
by John F Fulton; ‘The Art of Communication’ by Joseph Garland: ‘On 
Writing a History of Medicine’’ by Douglas Guthric; and “‘ Minerva and 
Aesculapius: The Physician as Writer’’ by Félix Marti-Ibafiez 


This 72 page Monograph is sold for $3.00. As the fourth in the series of 
MD International Symposia, this book is the companion piece of Medica 


Writing, which was published in May 1956 


To obtain this monograph, write to MD Publications, Inc.. 30 East 60th 
Street, New York 22, N. Y. 
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An Inquiry into the Significance of Hallucinations 
with Special Reference to Their Occurrence in the 
Sane 
R. W. Medlicott 


Since Esquirol, hallucinations have been defined as perceptions without an object 
James'’ wrote, ‘An hallucination is a strictly sensational form of consciousness, as 
good and true a sensation as if there were a real object there. The object happens 
not to be there, that is all."’ Hallucinations may express anything from simple 


conflicts and wishes to complex visionary phenomena and spiritual inspirations 

It is unfortunate that what can be a highly significant experience is so popularly 
thought of as no more than a symptom of insanity, Even well-known psychiatric 
books support this misconception. Gordon, Harris and Rees'* stated that when 


hallucinations occur in waking life they are generally held to be symptoms of psy 
chosis. Menninger®* maintained that hallucinations are rare in everyday life, and 
Henderson and Gillespic'* stated that hallucinations occur in normal persons only 
on rare occasions. In fact, very few psychiatric textbooks contain significant refer 
ences to hallucinatory phenomena in the sane. As Smythies*’ pointed out, in our 
culture hallucinatory experience is thought of as something shameful and people 
do not admit to it for fear they be considered mad. 

My own clinical experience as well as my general reading leaves me no doubt that 
hallucinatory phenomena are quite common in the sane, whether healthy or psy 
choneurotic. This is in keeping with Gurney’s'’ ‘Census of Hallucinations,” 
which found that 1 person in every 10 is likely to have had a vivid hallucination at 
some time in his life. Curiously enough, Menninger,*' after stating that hallucina 
tions are rare in everyday life, went on to say that 20 of 200 students in one of his 
classes claimed to have experienced hallucinations. Sully*® and Krafft-Ebing*’ 
recognized the occurrence of hallucinations in normal life and gave long lists of famous 
people who hallucinated. Even Nisbet,*® who collected anything unusual as a sign 
of insanity in his book on geniuses, admitted that there may be hallucinations of 
most of the senses without any appreciable impairment of the reasoning. Freud,” 
with his usual perspicacity, remarked that the transformation of ideas into sensory 
images found in hallucinations may appear as independent entities in health and as 
symptoms in psychoneuroses. Ross** remarked that although hallucinations are 
sometimes looked on as pathognomonic of insanity, they occur in perfectly normal 
and Smythies 


persons. Among contemporary psychiatrists Will,** Lhermitte, 
recognize that hallucinations are quite common in the sane 
“THE GREAT HALLUCINATED"' 


rhe following are some of the famous people who have been subject to hallu 


cinations 





Socrates was guided by inspirations and thoughts that at times took the form of 


hallucinatory voices. Joan of Arc’s supernatural voices and visions began to mant 
fest themselves to her when she was about 13 years old. She seldom heard voices 
without seeing a light and when visited by Gabriel, St. Catherine, and Michael, sh« 
was kissed by these celestials, and it seemed that they had a good odor Thus she 
had hallucinations of hearing, sight, touch, and smell. At her trial Joan maintained 
the reality of her apparitions. ‘‘I saw them,” she said to her judges, '' as plainly as 


I see you, and when they retired from me I wept, and much I wished that they would 


take me with them."’ 

At the age of 40, Mohammed began to have visions and to hear ‘‘ voices,’’ and it 
was the vision and voice of Gabriel sitting with crossed legs on a throne between 
heaven and earth that led to his prophetic mission. ‘‘Inspiration descendeth upon 
me,’ he explained, ‘‘in two ways. Sometimes the revelation is communicated to me 
by Gabriel as by one man unto another, and this is easy; at other times it affecteth 
me like the ringing of a bell, penetrating my very heart, and rending me as it wer 
in pieces, and this it is which grievously afflicteth me.”’ 

Luther threw his inkwell at the devil. Pascal saw an abyss yawning at his side 
Swedenborg saw the floor of his room covered with toads and hideous reptiles 
I was astonished,’ he related, ‘‘ having all my wits about me, and being perfectly 
conscious, The darkness gradually passed away. I now saw a man sitting in a 
corner of the chamber. As I had thought myself alone I was greatly frightened, 
when he said to me ‘Eat not so much.’ My sight again became dim, and when | 
recovered I found myself alone in the room.'" The next night the same thing ox 
curred, except that the man said to him, “I am God the Lord, the Creator and Re 
deemer of the world, and I have chosen thee to unfold to men the spiritual sense of 
the Holy Scriptures. I will myself dictate to thee what thou shalt write 

George Fox, founder of the Quaker sect, had frequent visions and felt he was under 


the direction of the Lord. William Blake heard celestial voices calling to him, and 
He 


\l 


later, historical figures of poets, heroes, and princes swarmed around him 
communed with innumerable ghosts from those of prophets to that of a flea 
though he was grossly eccentric, Blake produced some very fine work 

Bunyan saw evil spirits in monstrous shapes and orgies of devils and archangels, 
which ceased when he was 17 to return when he was 20 years old in a beatific chat 
acter. He heard spiritual voices and saw Christ himself. Napoleon saw his stat 
shining brilliantly when others to whom he pointed it out could see nothing. While 
Raphael was trying to paint the Madonna, she appeared to him ina vision. Cellini 
described visitations by devils induced by necromancy Tartini’s ‘Devil's Sonata 
was dictated by Satan himself 

Schumann was pursued by a tune from which harmonies and even whole compos 
tions developed; spirit voices whispered in his ear, and one night Schubert and 
Mendelssohn sent him a theme. Nicolai saw apparitions of human figures of both 
sexes and was attended at night by two female spirits about three feet in stature and 
with a brown complexion. It is said that they disappeared after the application of 
leeches to his neck. Goethe saw a gray vision of himself as he rode to Drusenheim 


Guy de Maupassant was also subject to seeing a double 
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Descartes was followed at one time by an invisible person calling on him to pursuc 
his search of truth. Malebranche is said to have heard the voice of God calling him 
Jerome Cardan was instructed by ‘‘voices’’ to write his books. Byron was some 
times visited by specters. Walter Scott saw a phantom of the dead Byron. Samuel 
Johnson once heard his absent mother calling him. Bostock had constantly before 
him a human figure that did not resemble anyone he knew 


HALLUCINATIONS AND PERCEPTUAL THEORY 


Inquiries into the nature of hallucinations can be made from a variety of ap 
proaches. Brain* and Smythies**: ** approached it from the study of perception 
Brain argued quite conclusively that in normal perception we have no direct experi 
ence of reality. As he said, the perceptual world we experience is not identical with 
the physical world, but is a representation of it; it is a construction of the brain of 
each individual. Naive realism has no place in modern neurophysiological theory 
That part of the perceptual world we identify as our body is also, of course, a sub 
jective construction of the brain, the body image, or, more correctly, the phantom 
body. It only needs, for example, an amputation for part of this phantom body to 
become an hallucination, a perception without an object. The distinction between 
the body and the perceptual world outside it does not correspond to the distinction 
between the physical body and events outside in physical space, for bodily sense 
data contribute to the sensory characteristics of the external world of perception 
The external world is thus doubly subjective because it is a construct of the subject's 
brain, and it incorporates sensory experience derived from the subject's body 
Normally perceptions do not occur unless they are initiated by stimuli arising outside 
the body or outside the brain. Abnormally, as Brain® stated, parts of the brain that 
are concerned with perception may be aroused into action by impulses from other 
sources; the brain represents these impulses or images in perceptual space, and the 
individual sees in his perceptual space objects that are not in his physical space 
There is, however, nothing perceptually unreal about hallucinations because they 
arise inside the brain without outside stimuli. Like normal perceptions they are 
constructions of the subject's brain. As Smythies**: ** said, hallucinations are fre 


quently qualitatively indistinguishable from veridical sense experience, and they are 
delusive only in the sense that they give us no reliable information about the bio 
logically important physical world. They do, however, give us information of 


psychologica!, aesthetic, and spiritual significance. 

McIntyre,** in discussing means of communication within the nervous system, 
presented evidence from neurophysiological research of a mechanism that deliber 
ately manipulates what comes into the brain. This in a way is neurophysiological 
support for the fact that people can observe what their inclinations lead to 


SOME PSYCHOPATHOLOGICAL ASPECTS OF HALLUCINATIONS 


Most psychiatrists are more interested in the psychodynamic significance of 
hallucinations than in their relationship to perceptual theory. Garcia'’ stressed 
their correlation with mood and pointed out that drugs (such as mescaline) producing 
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hallucinations have an exciting effect on diencephalic functions that are regulators 
of affectivity. He sought the origin of hallucinations in affective factors and drew 
attention to their constructive character, in opposition to older theories, which re 
garded them simply as errors of perception. He went on to remind us of the common 
relationship between inspiration and hallucinations. Worrall" stated that an hal 
lucination occurs when the unconscious mind ‘ plants’’ a memory in consciousness 
or semiconsciousness without the ‘authority’ or full realization of the ego. Sul 
livan** spoke of dissociated impulses and drew attention to their significan i 
indications of hidden aspects of the hallucinated subject's personality Freud 
postulated an initial state of primary hallucinatory wish fulfillment. In this stat 
when impulses were not immediately fulfilled the infant hallucinated their fulfill 
ment. Hallucinations in adult life, according to Freud, are then basically regressiy 
phenomena. Unacceptable impulses may after repression be projected as hallucina 


/ 


tions, and hallucinations may serve the purpose both of simple wish fulfillment o 


unacceptable or unattainable impulses and of denial of such impulses lenial 


may take the form of negative hallucinations in which sense data are not consciously 
perceived, Freud® also stated, ‘*My explanation of hallucinations in hysteria and 
paranoia, of visions in mentally normal subjects ts that they are in fact regressions 
that is, thoughts transformed into images but that the only thoughts that undergo 
this transformation are those which are intimately linked with memories that hav 
been suppressed or have remained unconscious 

Before leaving this topic it is necessary to say something about the relation of 
hallucinations to some other psychological phenomena. Normal imagery may | 
extremely vivid, and some persons, especially artists, have the capacity to recollect 
scenes and other sense impressions with considerable clarity and detail. Eideti 
imagery is simply the ability to reproduce with clearness a sensory impression after 
a shorter or longer interval, literally to see again (other senses outside of vision may 
of course be involved). Jaensch'® said cidetic imagery is a phase of growth with 
maximum occurrence between 6 years of age and puberty. Contrasting cidetic im 
agery and hallucinations, cidetic images unlike hallucinations are limited to some 
thing seen before. Saltzman and Machover*’ demonstrated quite clearly that there 
was no relationship between cidetic experiences and visual hallucinations. Similarly, 
Roman and Landis®’ and Seitz and Molholm* demonstrated that there was no 
direct relationship between the predominant type of mental imagery and the modality 
of hallucination. In fact, Seitz and Molholm found a relationship between rela 
tively deficient auditory imagery and auditory hallucinations. Kadinsky,'* who was 
himself hallucinated at times, insisted that in no case can an hallucination aris 
from a mnemonic sensorial image 

If waking imagery is not directly related to hallucinations, sleeping imagery or 
dreams certainly are. As Freud® said, dreams replace thoughts by hallucination 
the dream wish is converted into an hallucination and as such commands belief in 
the reality of its fulfillment. English and Finch® described dreams as hallucinatory 
experiences during sleep 


Hypnagogic experiences between waking and sleeping may be in the form of simpk 


imagery but are more often hallucinatory. In fact, hypnagogic hallucinations are 
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common occurrences. Ardis and McKellar,' who persist in distinguishing hypnagogic 
imagery as distinct from hallucinations, described their many features in common 
with mescaline hallucinations, such as their apparent autonomy, quality, and con 
tent. They also suggested that such experiences may be significant in the production 
of folklore and may provide material for imaginative works of art. In this paper, 
although hallucinations occurring in a drowsy state are presented, hypnagogic hal 
lucinations will not be classified under a separate heading. In the author's opinion 
the drowsy state before sleep and the state on awaking are simply periods favorable 
to the occurrence of hallucinatory experiences, which are not distinguishable from 
hallucinations occurring at other times 

False recollection is almost certainly the basis of some reports of hallucinatory 
experiences. Occasionally one has the impression that some minor experience is 
highly elaborated on and at other times that there was no original hallucination. It is 
interesting to speculate as to whether subjects making false accusations®* as to state 
ments or actions of other people, and not realizing such accusations are false, hallu 
cinate such statements or actions or simply falsely recollect them 


CULTURAL, ABSTHETIC, AND SPIRITUAL ASPECTS OF HALLUCINATIONS 


Western culture depreciates hallucinatory experience and equates it with insanity 
Except in accounts of apparitions, occasional group hallucinosis such as the Angel of 
Mons in World War I, and religious and mystical writings, hallucinations are hidden 
or discarded as merely pathological and made little of. In some cultures, however, 
hallucinatory experiences are sought after and accorded great value. Perhaps the 


central problem in the Western reaction to phenomena such as hallucinations is its 
attitude to so-called ‘‘reality."’ It accepts a naive realism forgetting that the per- 
ceptual world, including even knowledge of our body, is a construction of our own 
minds. It thus labels hallucinations as ‘‘unreal’’ and thus outside the scope of 
natural science. Hallucinations are part of human experience, and as Smythies*! 
suggested, the only satisfactory definition of the real is that which can be experienced 
He went on to say that if we survey the whole field of human experience, visual sense 


data are seen to belong to two very different systems. In one they form the stable 
visual field of everyday experience in which, obeying the laws of psychophysical 
relation, they mirror constantly and accurately the external physical world. In the 
other they form an equally organized collection, but they no longer obey the laws 
of psychophysical relation but apparently those of aesthetics and poetry 
Aesthetically, hallucinations such as occur under mescaline intoxication may be 
of unsurpassed beauty, and spiritually, visionary experience has always been the 
major medium of revelation. Aldous Huxley'® introduced the concept of antipodes 
of the mind, material from which enters consciousness under special conditions such 
as fatigue, starvation, illness, drug intoxication, sensory deprivation, hypnosis, and 
even the stimulus of certain types of art productions and objects. Such intrusions 
may be biologically useless but aesthetically and sometimes spiritually valuable 
Visionary experiences of this nature have common features such as brilliant illumi 
nation and bright coloring. These experiences may be of cither the heaven or hell 
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categories, glorious or horrible. Visionary experience ts not th ic as Mysti 
experience, which goes beyond the opposites of heaven and hell 

ence has, however, an hallucinatory clement, as illustrated in case iis invols 
a highly intuitive, intelligent middle-aged woman in psychoth 

emotional turmoil and sleeplessness; she had the vivid waking experience of 
terrifying aloneness in nothingness followed by contact with what s! ould d 
scribe only as reality Associated with this was a completely altered sense of time 


She felt she actually perceived a reality quite unlike that of the everyday world 


CLASSIFICATION AND DESCRIPTION OF HALLUCINATIONS 


Some older classifications of hallucinations * distinguish pseudohallucinations 
and ‘‘real’’ hallucinations. In pseudohallucinations the images are more vivid and 
detailed than the images of memory and fancy, but the subject is able to appreciate 
their subjective nature. Hallucinations in the sane are looked upon as pseudo 
hallucination. There is no valid basis for suggesting that hallucinations that are 
questioned are not real hallucinations. The sense of ‘‘reality’’ is a particular quality 
of experience that may or may not accompany normal or hallucinatory experience 
As Smythies"® said, persons who actually have hallucinatory experiences under 


optimal conditions (that is, when they are not confused, insane, or ill frequently 


cannot be persuaded that these experiences are in any sense unreal. They are often 
regarded as not ‘‘unreal’’ but ‘different 

There is no particular advantage in classifying hallucinations according to the 
sense involved. Much the same applies to hallucination of one sense as of another 
There is some merit in separating hallucinations into those that are integrated into 
the veridical remainder of the field and resemble veridical perception and those that 
are nonintegrated ,** but there is too much overlap to use this as a basis for a general 
classification. I shall describe hallucinatory phenomena under the following 
headings: 

1. Hallucinations Arising Directly from Obvious Abnormality of the Central Nervous 
System. Those arising from local defects are relatively clearly separated from other 
hallucinations. Penfield et al** described two groups: sensory hallucinations or 
sensory seizures that are crude evidences of discharge in sensory areas evidenced by 
ringing or buzzing sounds, lights, touch, tastes, odors and psychical hallucinations 
or hallucinatory seizures that resemble true dreams. The latter are not altered per 
ceptions of present experience like illusions. They may be a vivid memory or a 
dream during which some awareness of the environment is retained. Psychical 
hallucinations may be as complex as life experience itself 

It is not so easy to classify hallucinations arising from more diffuse abnormality 
of the nervous system. Typically toxic states result in frightening hallucinations 
associated with mental confusion, and acute alcoholic hallucinosis (delirium tremens 
is well known. Hallucinations may occur suddenly in alcoholics without the 


symptoms of delirium tremens. Case 2 is an interesting example of this 


Casn2. A middle aged man had had periods of heavy drinking since World War I inte rupee d by i 
of a year or more without alcohol. After a particularly heavy bout of drinking in 1927, he began 
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voices,’ and these have persisted without any sign of psychosis ever since. In fact, after the ‘voices 
started he gave up the roving life he had led, built up a prosperous business, and married; except for ov 
casional drinking bouts, there has been nothing unusual apparent about him, The ‘‘voices’’ are those of 
several men and one woman, who swear foully and give him instruction, which he was long used to ignor 
become more insistent and three figures appear—-one claims 


ing. When he drinks excessively, the ‘voices 
Ar times 


to be Jesus Christ, another to be Satan, and the third, a woman, to be the guardian angel of peace 
the patient wonders if there is not something supernatural about them, but he has never attempted to build 


up any delusional picture and ordinarily he accepts them as purely imaginary 


Frequently, diffuse abnormality of the nervous system arising from toxic states, 


metabolic disturbances, etc., and from the effect of certain drugs simply releases 


complex hallucinatory experiences indistinguishable from nonorganic hallucinosis, 


which will be described later under various headings 
2, Hallucinatory Phenomena Occurring without Obvious Abnormality of the Nervous System 


or Similar Phenomena Released by Some Diffuse Disturbance of the Nervous System 


A) Hatiucinations as Symproms or Psycnoses. Psychotic hallucinations cover a 


wide range. Phenomena such as the accusing “‘voices’’ in melancholia and the 


voices’ and other hallucinatory manifestations of persecution in schizophrenic and 


paranoid states are relatively simple projections. However, some of the hallucinatory 


experiences of schizophrenic and even melancholic persons are highly complex, have 
an otherworldly aura, and are very similar to visionary experiences in the san 


Some resemble induced mescaline phenomena. These are well worth caretul study, 


not only from the psychological aspect but from the aesthetic and spiritual view 
points. Occasionally, systematized hallucinations develop that are not rejected as 
unreal but are not accompanied by delusional elaboration, and the patient remains 


able to lead a normal life. Gordon'' reported 2 cases; my case 2 1s in some ways 


similar 
The remaining hallucinatory phenomena described all occur predominantly in the 


sanc 

B) Hattucinations as SyMproms OF PsycHonrEuROsES 
also be included sudden hallucinatory experiences in the sane occurring as the direct 
As pointed out by Will,” such hallucinatory 


Under this heading will 


expression of emotional conflict 
experiences often resemble dreams and may occur with little distortion, condensation, 


or symbolism. Cases 3 to 6 are examples of hallucinations occurring spontancously 


as symptoms of psychoncuroses 


Case 3. An intelligent, rather romantic war widow, 40 years old, was thrown through common literary 
interest into frequent contact with a married man of somewhat similar disposition. The relationship 
drifted into a sexual one, which disturbed the patient who found the situation repulsive and was sure that 
sooner or later she would be badly punished for it. It was at this time (ewo or three years before she was 


seen) that the dwarfs appeared. There were three of them but the patient felt there was always a fourth 


They would come out from behind curtains and play among themselves in a friendly fashion, but 


hiding 
if 


she had the feeling they were waiting for her to give in and then they would laugh or scream at her 
These dwarfs were based on G. K 


she gave in and screamed she was sure the dwarfs would chime in 


Chesterton's ‘‘Lepanto 
The walls are hung with velvet that is black and soft as sin 
And little dwarfs creep out of it and little dwarfs creep in 
nervous breakdown'’ and insisted that both 


Two months before the patient was seen, her friend had a 
During the day they 


the patient and his wife sit with him and reassure him at night before he could sleep 
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foul names, talking of sin and eternal punishment, and accompat 1 by 
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The author has been impressed by the frequency of sudden hallucinatory experi 
ences occurring at crucial phases in psychotherapy. This was exhibited in cas 


7tol3 


Cast A charming, highly intelligent married woman, 38 veat 
because of unreality, depressive spells, ar d behavior that she knew would 


if ic continued. When she was 18, there had been an episode of hysteri 
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voices,’ and these have persisted without any sign of psychosis ever since. In fact, after the ‘voices 


started he gave up the roving life he had led, built up a prosperous business, and married; except for ov 
casional drinking bouts, there has been nothing unusual apparent about him, The ‘‘voices’’ are those of 
several men and one woman, who swear foully and give him instruction, which he was long used to ignor 
ing. When he drinks excessively, the ‘‘woices’’ become more insistent and three figures appear—-one claims 
to be Jesus Christ, another to be Satan, and the third, a woman, to be the guardian angel of peac Ac times 
the patient wonders if there is not something supernatural about them, but he has never attempted to build 


up any delusional picture and ordinarily he accepts them as purely imaginary 


Frequently, diffuse abnormality of the nervous system arising from toxic states, 
metabolic disturbances, etc., and from the effect of certain drugs simply releases 
complex hallucinatory experiences indistinguishable from nonorganic hallucinosis 
which will be described later under various headings 

2. Hallucinatory Phenomena Occurring without Obvious Abnormality of the Nervous System 
or Similar Phenomena Released by Some Diffuse Disturbance of the Nervous System 

A) Hatiuctnations As Symptoms or Psycnoses. Psychotic hallucinations cover a 
wide range. Phenomena such as the accusing ‘‘voices’’ in melancholia and the 

voices’ and other hallucinatory manifestations of persecution in schizophrenic and 
paranoid states are relatively simple projections. However, some of the hallucinatory 
experiences of schizophrenic and even melancholic persons are highly complex, have 
an otherworldly aura, and are very similar to visionary experiences in the sanc 
Some resemble induced mescaline phenomena. These are well worth caretul study, 


not only from the psychological aspect but from the aesthetic and spiritual view 


points. Occasionally, systematized hallucinations develop that are not rejected as 


unreal but are not accompanied by delusional elaboration, and the patient remains 
able to lead a normal life. Gordon'' reported 2 cases; my case 2 1s in some ways 


similar 
The remaining hallucinatory phenomena described all occur predominantly in the 


sane 
B) Hatitucinations as Symptoms or Psycuonruroses. (Under this heading will 


also be included sudden hallucinatory experiences in the sane occurring as the direct 


expression of emotional conflict As pointed out by Will,” such hallucinatory 


experiences often resemble dreams and may occur with little distortion, condensation, 
or symbolism. Cases 3 to 6 are examples of hallucinations occurring spontancously 


as symptoms ot psychoneuroses 


Case 3. An intelligent, rather romantic war widow, 40 years old, was thrown through common literary 
interest into frequent contact with a married man of somewhat similar disposition. Th lationship 
drifted into a sexual one, which disturbed the patient who found the situation repulsive and was sure that 
sooner or later she would be badly punished for it. It was at this time (ewo or three years before she was 
seen) that the dwarfs appeared. There were three of them but the patient felt there was always a fourth 
hiding. They would come out from behind curtains and play among themselves in a friendly fashion, but 
she had the feeling they were waiting for her to give in and then they would laugh or scream at her. If 


she gave in and screamed she was sure the dwarfs would chime in. These dwarfs were based on G. K 
Chesterton's ‘'Lepanto 
The walls are hung with velvet that is black and soft as sin 
And little dwarfs creep out of it and little dwarfs creep in 
Two months before the patient was seen, her friend had a ‘‘nervous breakdown" and insisted that both 


the patient and his wife sit with him and reassure him at night before he could sleep. During the day they 
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doubt as to the basically hysterical nature of her emotional difficulties. She developed a strong positive 


transference relationship and showed considerable courage in face of severe fears raised in treatment. At 
a time when she was becoming fearful of continuing treatment, she once awoke to hear someone say quite 
clearly My work is more important than yours She interpreted this as a guilty reaction to taking 


up my time, although basically it presented an excuse to cease treatment. During the more intensive period 
ot her psychotherapy, hallucinatory phenomena became prominent, While in bed one night wd sell 
awake she had the odd sensation of leaving her body and looking down on herself from abo» She was 
saying to herself, ‘I can't go back to that,’’ when she was forcibly wrenched back This fecling of being 


dissociated from one's body is not uncommon and is sometimes complained of by patients receiving mot 


phinc At times she would feel an almost tangible presence near her and hear it urging her to do certain 
things. Later a male voice in her head would say dreadful things and suggest she pray to the devil instead 
of God, saying, ‘Ask the devil for what you want and you will get it.” She became upset by visions of 


her children in distress and by the unpleasant voice urging her to attack her husband. Hallucinatory 
phenomena continued through this patient's treatment and represented simply a vivid dramatization of 
conflict and of her strong transference relationship , 

Case 8. A married woman in her thirties was under psychotherepy because of frequent episodes of anxiety 
for many years, with morbid fears including street phobia. She was a quict, serious woman who was not 
ordinarily imaginative and had had no previous hallucinatory experiences. In face of considerable anxiety 
she worked conscientiously in treatment and established a strong transference relationship. Atter the ninth 
interview she was disturbed one evening while washing the dishes by hearing someone wailing terribly 
No one else heard anything. She associated the wailing with a childhood episode previously forgotten. 
As treatment progressed, crucial conflicts became increasingly vivid, and faces and voices would obtrude 
themselves during quict moments. During interviews, at times when unwelcome associations threatened, 

I can't remember,"’ ‘‘Oh no, not that,’’ would keep singing in her head. The clearness of these obtrusions 
increased the fear she already had of going out of her mind. They frequently came suddenly, and she could 
not control them voluntarily 

Hypnagogic hallucinosis became particularly disturbing, and on a number of occasions wher struggling 
with transference feclings she heard a voice shouting, ‘No! No!’ While still awake another night she 
experienced a series of three visions in which she was standing by a small pool filled with muddy water 
In the pool was a man up to his chest in the water, and she knew this man was going to drown. The 
second and third visions were the same except for the fact that the man changed. The first man resembled 
her father and her husband and represented her actual relationships with men; the second she felt had 
wings on his heels and was a mythical figure, Mercury, the messenger, who would tell everyone she had 
sexual feelings for other men as well as her husband. While she was working this out through free asso 
ciation, vivid scenes would flash into her mind, and she could hear herself saying, ‘'] won't, | won't."’ The 
third figure was, of course, the therapist, onto whom she had transferred her carlier wishes and fears 
There were many important psychopathological factors uncovered in this conscious dream series. The fact 
that cach of the men must inevitably die tied in with the close association in the minds of many psycho- 
neurotics between sexual experience and death. This woman did well in psychotherapy, and in spite of 
her vivid hallucinations there was never any suggestion of a psychotic break with reality. On termination 
of therapy these phenomena disappeared 

Case 9. A dynamic East End London Jew brought up under appalling conditions had immigrated to the 
United States and now had his own hairdressing business. He was seen in psychotherapy because of gross 
tension and obsessional fears of hurting others, particularly of cutting his customers’ throats while shaving 
them. After several months in psychotherapy he had a hypnagogic experience of a dwart with a long nose, 
bulbous eyes, and head like a melon, who was pulling on a rope and laughing at him. Dwarfs appeared 
again later, and there were various visions occurring in the drowsy state before sleeping. These closely 
followed conflicts raised in therapy. One vivid experience was of lying in a bed at 1 year of age, with legs 
in the air, being attended by his mother when someone approached with a knife. He would scream with 
terror. During the later stage of psychotherapy no further hallucinations occurred 

Case 10. An intelligent unmarried woman, 33 years old, was in psychotherapy because of anxiety, 
morbid fears, and homosexual impulses. She poured out a great deal of psychopathological material, 
especially carly in treatment, but there was never any suggestion of threatening psychosis. During a phase 
when she was dealing with a morbid fear of rats, she was disturbed while still fully awake one night to 
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sec arat, which got bigger and bigger, became larger than reality. ard turned into a cat, which stoo 


hind feet. She fele it was going to smother het The cat had a tiny, bright red pent The rat returned 
again some weeks later, but this time it was a black hairy thing and med to be laughing at her. Ie wa 
some time before she could dispel this hallucination Th hallucinatio “ igair lramatizatior 
fears under discussion in therapy They might have been hypnagogic, but the patient d 1 being 


drowsy state at the time 


Case ll A single woman, 34 year old, was in psy hoth rapy fora rippliu g street phobia of 12 yea 


duration After a dream of considerable significan he had a hypnagogi x per t gt 
dressed in old-fashioned clothes walk along the corridor and di appear 0 after the other th gh a black 
curtain A little later, after another dream, she heard a foot tapping at | | a rolling 5 g and 
falling in front of her A voice then t peat d, ‘Kill him, kill him Both tied vith guilt 
the death of her mother, the first being associated with her mother's tuncral and cl 1 with fatl 
taking mother out to the washhouse to tell her something, and the patient being feart ‘ {hie mor 
with an axe that was ther As in other ca if psychotherapy, ha at hypnagog herw 
represent dramatization f significant perso al mtlices and fear 

Case 12 An ageressi\ uccessful administrator of 33 year wuught help beca I fe had | n 
disturbed by unreasonable fears as to h waite fidelity me qualm rb lea y and diff t 
in concentrating. He was highly ambitious and was afraid that his rapid ¢ 1 be | ked 
unless he could overcome his present emotional difficulty, As h d at a dista vas decided t 
him daily for a short period At the third interview h VAS gI t ntra ! aver {r and ¢ 
pentone became excited, and hallucinated very vividly an incident that threw considerable light h , 
life and hi relationship with his mother, who had left him when he was a child. He quickly ga | 
sight into the relationship between his mother's deserting him and his fears about his wit t also beca 
apparent that under his ‘tough guy" front there was a rept 1, pa hor Kua ’ whict ‘ 
threatening to break through 

At this stage he brought along a ‘‘dood! # ewo clephants kicking up a dust, the carl of which w 
into a scrawl strongly suggestive of the word ‘queer’ or “queen There was a hawk flying ab H 
would not recognize the scrawl as such und the homorexual taniticam was uw pont d out Ar th 


stage | suggested spacing out appointments as | felt too much material was emerging, but that night he wa 
disturbed by hallucinations and called next morning for an urgent appointment, Shortly after retiring | 


had heard a loud voice saying that the word was not ‘queen’ but “‘murder’’ and that the hawk th 


picture was an inverted '"M"' for ‘murder It went on to say Why don't vou tell the doctor that vou 
draw gibbets—yesterday you were foxing and had something to tell the doctor He brought out som 
incidents of violence in the army as well as destructive phantasics about his family. Since things had gor 
so far, | decided to face him with his passive homosexual side and suggested that the word really wa 
queen’ and his hallucinatory episode a further attempt at denying his homosexual side by being a tougl 
guy, and that he would sooner be thought a murderer than admit any homosexual aspect to his p ality 
He accepted this surprisingly well and verbalized many fears about his adequacy as a mar Any turth 
probing was discouraged and he rapidly became symptom-free and returned to his duti In this mat 
case the hallucinatory episode was a dramatic attempt at denial of a conflict opened uy psychotherapy 
However, he came very close fo an acute psychotic hr ak with: arity 

Case 13 An attractive, intelligent woman, aged 34, was i p ychoth apy f pisod fa quit b 
viously hysterical nature and a deteriorating relation hip with her husband and childs Although th 
were strong self destructive preoccupations her personality at d symptor “ typical of hysteria. Und 
very light ether she quickly became disturbed by a humming sound, which analyst | toh psy ho 
pathological conthicts With hypno is sh achieved a dk p tran adily and wo 1 ha at and act 
long scenes, paint pictures and writ poctry Later, when conflicts raised therapy beca t p g 
she would hallucinate for several days at a time; in the first of th piso he was being threat 1 by 
two Negro men who were talking of knocking her on the head. Sh ild hear people being tort | 
In the second episod she heard voi planning unpleasant thing In the third she was threa I by a 
black shadowy figure, which had appeared previously in a dream, and she heard n mning wat whict 
to drown her. In the fourth a devil was hiding at the foot of her bed Although th hallucinatory 
periods could be considered hysterical pevchotic eps vd he retained i ght, and | ha at ‘ 


simply vivid dramatization of conflicts raised in treatment 
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I hese 


C) HaLtucinaTtions As MANIFESTATIONS OF SO-CALLED OccuLt PHeNnoMENA 
The 


comprise one of the commonest manifestations of hallucinations in the sane 
predominance of one or another type of occult phenomenon varies with the culture 
In previous centuries, religious figures and symbols or witches and satanic mani 


festations predominated. These still occur, as shown in the satanic manifestations in 


cases 7 and 13 and the curious incubus hallucinated by case 14 


Casn 14 A 38-year-old woman who had an important clerical position and whose associates had no 


ispicion of anything unusual about her sought help because of headaches, morbid fears, and compulsive 
thoughts of an aggressive nature, especially toward her mother, whose epilepsy had greatly restricted the 
A considerable time after she was first 


patient's life and prevented her from leaving home and marrying 
confessed that since she was 25 years old she had been visited periodically by an incubus 
associated with Satan, would seduce her. H 


een, sh just 


before she fell asleep at night, This demon, whom she 


seated on his throne while she sat across his knees. She was not an unwilling partner, and after 


would b 
This visitor in the night finally disappeared after 


visits she would be free of headaches for a period 


thesc 
She denied reading about incubi and accepted her experiences as hallucina 


she had an actual love affair 
he position in which she had intercourse was, of course, exactly like that supposedly practiced at 


trons 
The episodes could be described as hypnagogic hallucinations involving many sens 


witches’ Sabbath 


In this century apparitions of a less religious nature are still common, poltergeists 
ure occasionally reported, and spiritualistic seance phenomena are still popular 
Except for occasional claims by individuals to have induced them in others, appari 
At times they are seen by more than one person at 


tions are generally spontaneous 
They 


the same time. Apparitions have certain general characteristics in common 


imitate normal perception closely but have a nonphysical character, as Homer said, 
They never leave material traces behind them, and 


There is no heart in them 
Iyrrell*® and many others 


the percipients frequently complain of a feeling of cold 
interested in apparitions believe they can be explained on the basis of telepathy 
The apparition itself may be an impersonal figure, such as the typical ghost, or may 


be personal, representing some relative or close friend 
Apparitions of the self, the double, are common in literature, have been personally 


described by a number of famous persons (Goethe, Guy de Maupassant), and occur 


not uncommonly in medical literature. Lhermitte*! reported the case of a girl whose 


body in the form of a double was wrenched away from her at night by the devil, 


tortured with sharp instruments, and sexually abused. This girl had had enceph 


alitis, and Lhermitte maintained that the apparition of the double should make one 


seriously suspect the incidence of a disease. Dewhurst,’ however, believes that 


attempts to explain the double on a purely neurological basis are not convincing, 
and Freud* pointed out the importance of the double as a narcissistic preservation 
against extinction and that with the formation of the superego, a double of the 


parents is incorporated in the individual. This aspect of the double is sometimes 


described as ‘‘the watcher."’ Case 7's experience of looking down on herself is a 
typical apparition of the self 


Cases 15 and 16 exhibited typical apparitions 


15. A married woman, 46 years old, a chronic hysteric, was first scen for various physical com 


She exhibited no psychotic symptoms. Some years previously she once 
She was terrified 


CASE 
plaints of emotional origin 


awakened to sce an apparition of a woman friend standing silently at her bedroom door 
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More recently, after the death of her father 
veral occasions recently she had awakened to 


ing backward and forward along the hall in fron 
no psychopathological explanation of th hallucinat 


he was wid awak: they wer not simply hypnag Td 
Case 16, to be described later, also saw an apparition 


I have no personal reports of poltergeists and have heard only one reference to such 
| I Xu 


an occurrence, in New Zealand, and this | was unable to verify from any witness 


| have also had no reports from patients of seance phenomena although one of 


my patients had been involved long before I saw her in the Dunedin seances reported 
: } 


in The Blue Room, by Clive Chapman (1927 Chapman and his ni who acted as 


medium, evoked a cast of dear souls who had passed over Nut were intent on 


The childishness of their utterance must have 


educating those remaining on earth 


been depressing to those who believe in communication with the dea 
I think 


keeping with the regressive nature of some of these phenomena 
} 


tremely likely, however, that many seance phenomena are not faked 
audience by the medium. If this ts the ability 


ut 


hallucinations induced in the 


of some persons to induce hallucinosis in others may have significance outside of 


simple occult phenomena 
D) Couvapre AND Recarepo Puenomena. Claims of feeling 


pains may be described as due to a vivid imagination, but sometimes th 


another person's 


pain per 


ceptions are so clearly defined as to be definitely hallucinatory 


An intelligent married man, 27 years old wight psychoth 
seated envy of women, with episodes of dressi 


fleminate about him, he was happily married, and hi 
associated with relaxation rather than excitement 
uffer pain in both tim and site with her wh were apart 

he as suffering. During the birth of their son he went through at 
later by afterpain when his wit had an un ec ten son ft uteri 
patient was also disturbed, while reading « apparit 
which passed the open door of the sitting room 


found nothing. He was wide awake at the am 


E) Visionary Expertences. Hallucinations may take the form of vistonary « 


periences; the significance of these experiences and some typical instances are 
As previously stated, hailucinatory phenomena may 


de 
scribed under other headings 
also contribute to true mystical experience and religious inspiration 


F) INpucep Hatiucinations. Many of the phenomena described under this 


heading are specific, while others are similar to those described in other sections, the 
g 


inducing agent simply releasing hallucinatory activity. Some of the agents inducing 


hallucinations are described under the following headings 
Fatigue, starvation, self-inflicted punishment were methods used of old by 


STRESS 
Stress accompanied or not by fatigue and starvation 


visionaries such as St. Anthony 
frequently leads to hallucinations 
sailors, often a whole boatload, sighting nonexistent land or ships 
nations, of course, must be distinguished from naturally occurring mirages 


There are innumerable accounts of shipwrecked 
These halluct 


Kelly 


described the case of an airman who parachuted and landed in a giant, tree where he 
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had to wait 36 hours for help. After 24 hours he suddenly saw a cosy room 18 feet 
away and heard voices inviting him in. He became sufficiently disturbed to tie his 
arm firmly to the tree. Crystal gazing to some ts a ready method of hallucinating 
SeNsORY DEPRIVATION. Bexton, Heron, and Scott’ clearly demonstrated that 
healthy subjects quite rapidly became hallucinated under conditions of sensory de 
privation. Vernon and Hoffman*’ criticized these findings, but others have sup 


ported them 

Hypnosis. This is, of course, a ready method of inducing hallucinosis. Except 
when some specific sensation or scene is suggested, the content is supplied by the 
subject. Case 13 hallucinated readily under hypnosis; for instance, she was told she 
was at the theater waiting for the curtain to rise and when it went up she would 
see a scene, which she would describe. This she did as follows: © There's someone 
lying on the stage she's not moving it is a woman birds are dropping 
leaves on her she must be dead . . . babes in the wood she's all covered up 

she might be me. (How did she die?) Her head wouldn't let her live it 
can't let her live or dic.” 

A young woman (case 17) who was being treated because of fugue states of 
hysterical origin was hypnotized and told she was at a motion picture theater and 
would describe what was being played on the screen when the curtains were raised 
However, proceedings were always delayed, for she insisted, when the curtains rose, 
on waiting while ‘God Save the Queen"’ was played 

Tuk HALLUCINOGENIC DRUGS. Mescaline and lysergic acid diethylamide have a con 
siderable literature of their own and have been referred to previously. Many of the 
hallucinatory phenomena induced by these drugs have an intense beauty 

MisceLLanrous pruos. Opiates, Cannabis imdica, and other drugs may induce 
hallucinosis. Patients under ether or barbiturates may hallucinate spontancously, 
or hallucinations may be produced by suggestion, as described in patients 4, 12, and 13 


SUMMARY AND CONCLUSIONS 


Hallucinations are not so different from normal perceptions and are common in the 
sane as well as the insane. They may be symptomatic of organic brain disease or of 
underlying emotional conflict, cither psychotic or the psychoneurotic. They may 
also play an important part in so-called occult phenomena. Even more important, 
much of the highly creative inspirational experience of mankind is expressed in 


hallucinatory form. 
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Treatment of Office Patients with Prozine’ 


Ross V, Parks, M D 


LOS ANGELES, CALIF 


General practitioners and specialists alike can describe thousands of cases that 
emphasize the soundness of one basic medical precept: that it is essential to treat 
the total patient--his emotional as well as his physical illness. He may openly 
dwell on his worry and his fear of an unfavorable prognosis, may endure his appre 
hension in silence, or may not realize at all the psychological element in his symp 
toms, but it is almost always there to complicate and intensify the clinical picture 
The patient subjected to prolonged discomfort is especially prone to extreme tension 
and nervousness. A recent survey' of 253 unselected admissions to Mt. Sinai Hos 
pital in New York City disclosed that 67 per cent of the patients were suffering from 
perceptible nervous strain in addition to their bodily ills. In 85 per cent of those 
admitted for duodenal ulcer, colitis, or asthma, a diagnosable but unrecorded emo 
tional disorder had prevented a satisfactory response to specific treatment. The 
ataractic agents all have been of more or less value in the management of such 
conditions 

Barsa® believes that the ataraxics may be classified into two separate general 
categories, according to the two distinct pharmacological effects producible with 
these compounds on the behavior pattern: (1) a relaxant and quicting action on the 
emotions, which reduces the tendency to anxiety, nervousness, and restlessness with 
out influencing the intellectual processes and (2) a blocking activity on abnormal 
ideational impulses (hallucinations, delusions, fears This combats agitation and 
the mental aberrations characteristic of the more severe derangements of the central 
nervous system. A compound may produce one effect but not the other, or may 
possess both properties, with one more prominent than the other. Meprobamate, 
this observer believes, exerts a superior quicting action on the emotions but has no 
effect on abnormalities of the intellect. Used alone in the institutionalized patient, 
this agent rarely provides sustained sedation, control of motor hyperactivity, or 
other improvement in conduct.’ Certain of the phenothiazine derivatives, on the 
other hand, act predominantly against disturbances of the mentality and control 
motor excitation. 

Most of the published work in the field of ataractic treatment concerns use of 
these compounds in an institutional setting. There is considerable need for more 
extensive information on use of the ataraxics in nonhospitalized patients’ and on 
meprobamate in particular, since this agent appears of greatest value for the type 
of patient usually seen in office practice. 

Sprauer® has reported his observations on 88 private ambulatory patients who 
had received meprobamate for relief of their nervous tension, in addition to the spe 
cific treatment indicated by the somatic diagnosis. He stated that it was usual for 


* The trade name of Wycth Laboratories for capsules containing 200 mg. meprobamate with 25 mg 


promazine is Prozine (meprobamate with promazine hydrochloride) capsules 
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the patients to be unaware of the action of the medication, but all reported, in three 
or four days at the most, that they were sleeping well, felt rested on awakening, 
and were no longer nervous, worried, and vaguely uneasy 

The author's own experience with meprobamate in general practice parallels 
that of Sprauer. This compound has been prescribed for a large number of patients 
and found far superior to the barbiturates for control of the ordinary nervous ten 
sion that accompanies physical illness. Used alone, however, meprobamate did 
not, in the author's practice, completely solve the emotional problem in the complex 
and resistant case in which the patient, although not basically psychotic, was un 
usually disturbed by his bodily difhculties. Such patients generally require prolonged 
treatment; therefore, any medication prescribed must be free of serious side effects 

Untoward side actions are also a serious problem in the long-term medication of 
chronic psychotics. Barsa and Kline* conceived the plan of combining meprobamat 


with rather small doses of chlorpromazine (a chlorinated phenothiazine that some 


times produces major side effects ) and conducted a preliminary study in 17 chronically 


ill patients in a mental institution, who previously had been unsuccessfully treated 
with chlorpromazine alone Under medication with daily dosages of 150 meg 
chlorpromazine and 1.6 Gm. meprobamate, 50 per cent showed some favorabl 
alteration in behavior and mental content, and improvement was sustained through 
out the three months of treatment. On the basis of these results the study was 
continued in a larger group* 75 chronic psychotic patients who also had obtained 
liccle or no benefit from three to six months of treatment with chlorpromazine only, 
in daily dosages up to 1.2 Gm. These patients were then treated, for the same length 
of time, with dosages of 150 to 750 mg. chlorpromazine daily and 1.2 to 2.4 Gm 
meprobamate. Remission of the psychosis occurred in 22 per cent; these patients 
were released. Thirty-six per cent became more cooperative and adjusted better 
to the hospital environment; 41 per cent, who had been destructive and assaultive, 
became somewhat casicr to manage. Behavior was unimproved in only 1 per cent 

The excessive sedative effects of chlorpromazine have, in the author's experience 
rendered this agent undesirable for routine office use. For the ambulatory patient 
whose psychological difhculties do not completely respond to medication with 
meprobamate alone, it was therefore decided to substitute a combination oft this 
compound, to provide emotional relaxation, with promazine, an unchlorinated 
phenothiazine, to control the more erratic elements of the behavior pattern 

Promazine probably has the same locus of activity as chlorpromazine the upper 
brain stem.’?: * However, animal experiments’ '' suggest that the pharmacological 
effects are fundamentally different from those of chlorpromazine or the barbiturates 
According to numerous clinical reports, promazine reduces motor activity without 
producing muscular incoordination, clouding of the mental faculties, or depression 
of the respiratory centers 

For the author's purposes, capsules were prepared containing 200 mg. meprobamat« 


with 25 mg. promazine (Prozine 


CLINICAL SERIES 


The investigation included 89 patients. Seventy-five per cent were females, rang 
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ing in age from 13 to 78, with an average of 49 years. The majority were 42 to 59 
years old. Their weights varied from 95 to 166 lb., with an average of 148 Ib. 

Twenty-five per cent were males, aged 22 to 65, with an average of 47 years. Five 
were 22 to 29 years old; the rest were in the 42-to-65-year age group. Their weights 
varied from 128 to 225 Ib., with an average of 170 Ib 

Diagnoses. Somaric. In 23 patients the physical findings were normal; their 
distress was entirely emotional. Nineteen were under treatment for cardiovascular 
disturbances (essential hypertension, postcoronary myocarditis, auricular fibrilla 
tion, angina pectoris, arteriosclerosis); 10, for gastrointestinal disease (colitis, peptic 
ulcer, gastritis, food poisoning); and 14 were suffering from musculoskeletal disease 

arthritis of hands, neck, spine, hip, and knee) or injuries caused by strain, lifting, 
or accident (spondylolisthesis, whiplash), and in some cases there was considerable 
pain. Twenty-three of the women were under medication for the menopausal syn 
drome, which for some was the sole complaint. In several cases there were multiple 
physical complications, such as anemia, hypothyroidism, cutaneous and nasal al 
lergy, acne vulgaris, and uterine retroversion. One patient had a malignant tumor 
of the bladder. Four were under treatment for obesity. One had postencephalitic 
choreo-athetosis 

Emorionat. Extreme nervous tension was present in 27 patients and was associated 
in § cases with convalescence from infections or pelvic, thyroid, or intestinal oper 
ation. In many cases, pressure at work, marital problems, death in the family, worry 
over physical disease (prospect of operation), or chronic pain contributed to the 
emotional stress. Six patients were frankly psychoncurotic, 20 were suffering from 


anxiety neuroses, and 1 from a well-established cardiac neurosis; 1 was a hypo 
chondriac, 6 were alcoholics, 1 was addicted to barbiturates and amphetamine, and 


2 had neurodermatitis 
Symptoms. Somatic. Thirteen patients complained of back, neck, or joint pain, 


12 had gastric or abdominal distress, 6 were nauseated and vomited frequently; 14 of 
the menopausal patients complained of hot flashes and 7 of palpitation. Of the alco 
holics, 2 had severe tremors, and in 2, delirium tremens was impending at the start 
of medication. One patient had night sweats, and 1 cach complained of leg cramps, 
syncope, rhinitis, deafness, and 2 had cutaneous eruptions 

Emotionat. Apprehension, nervousness, and worry were prominent features of 
the clinical picture in 65 cases; 47 patients reported insomnia, 2 complained of 
weakness, and 1 of fatigue. The patient who had a bladder tumor was intensely 
fearful of operation. 

Dosage. Eighty-three per cent (74 patients) received, at the start of medication, 
1 capsule two or three times daily and 1 or 2 capsules at bedtime. Eleven who com 
plained only of insomnia required no ataractic medication in the daytime; they 
received | or 2 capsules at night. Three of the alcoholics required 2 capsules every 
three hours during the first few days of alcohol withdrawal, after which they were 
maintained on 1 capsule four times and then twice a day. The postencephalitic 
patient received 4 capsules a day for one month. Appropriate medication was used 
for the somatic disease present. Physiotherapy was also prescribed as necessary. 

Duration of treatment ranged from 24% to 16 weeks, with an average of 8 weeks 
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The majority ($7 per cent) remained under medication for eight weeks or more 
Of the alcoholics, 1 received maintenance medication for two and 4 for five weeks 


and 1, for three and one half months. One still takes 2 capsules at bedtime 


RESULTS 


Ninety-two per cent (82 patients) were completely relieved of all nervousness 
insomnia, and other symptoms of emotional tension. The twitching of the post 
encephalitic patient was remarkably alleviated. Eight per cent experienced a satis 
factory reduction of nervous symptoms but some residual emotional stress persisted 
This group included 1 patient whose colitis was related to severe marital dithculties 
and who did not remain under medication consistently. He was comfortable, how 
ever, during the periods when he took the capsules regularly 

Analgesics, when necessary, could be administered in significantly reduced dosag 
in some cases less than half the former dosage), and usually were administered only 
during the first two days of treatment, when pain was most acute. Barbiturates 
were rarcly used (usually with anticholinergics for patients who had gastrointestinal 
disorders Antihypertensive agents, anticholinergics, and hormone therapy (es 
trogens and corticoids) were soon climinated in some cases and in others wer« 
ministered in smaller than usual amounts. In 1 hypertensive patient th 
pressure was lowered from 200/100 to 120/82 mm. of mercury in two weel 


meprobamate-promazine medication and remained within normal limits thereafter 


Reserpine and sedation with barbiturates, which formerly had been required in thi 


case, were discontinued. The results were similar in the other cases of hypertension 


Dizzy spells were often relieved 

All patients who had formerly complained of insomnia rested normally without 
barbiturates and were alert on awakening. One chronic alcoholic and 1 womatr 
who had had a thyroidectomy had not been relieved of their insomnia and nervous 
ness with nighttime doses of phenobarbital. These patients were able to sleep well 
under medication with 2 Prozine capsules nightly. Another patient, a man who had 
suffered severe attacks of angina pectoris and who previously had required 1/9 grains 
of phenobarbital at bedtime, now sleeps well and has no after effects. Formerly he 
had always complained of a morning hangover 

Rather to the author's surprise, it was found that the promazine content of the 
capsules was most effective for control of emesis. Nausea and vomiting were checked 
in all cases on the first day of medication. One patient, whose vomiting was b« 
lieved to be psychogenic, stopped taking the capsules and her vomiting recurred 
within 24 hours. Her symptoms were again controlled when treatment was r 
sumed. Abdominal discomfort, as from cramping and the presence of excessive gas 
was climinated during medication 

The 1 drug addict treated in this series had, during the nervous strain of het 
divorce, become habituated to a dose of 50 to 60 mg. amphetamine during the day 
and up to 25 grains of a barbiturate mixture at night. Such large doses prevented 
her from functioning normally; her speech became thick, so that she was suspected 
of drinking. She refused psychiatric treatment and finally was hospitalized for 
withdrawal. This was accomplished under medication with 1 Prozine capsule thre« 
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times daily and 2 capsules at bedtime. Treatment was continued for two and one 
half months after discharge. The patient is now in excellent health and has ex 
perienced no craving for drugs of any kind 

Of the alcoholics, 1 was hospitalized for the initial treatment of the postalcoholi 
syndrome. Prozine medication was administered in a dosage of 2 capsules every 
three hours for the first two days, after which the patient was discharged under a 
maintenance schedule of 1 capsule four times a day for two and one half weeks 
Another patient, a woman who had come to the office in impending delirium tre 
mens, received 2 capsules every three hours for two days. At the end of this period 
her tremors had ceased and she was maintained for the subsequent month on a main 
tenance dosage of 4 capsules daily A third alcoholic, a man, had been drinking 
heavily after a painful injury in an industrial accident. He voluntarily stopped 
drinking abruptly and came to the office the next day in the carly stages of delirium 
tremens. An intravenous injection of 75 mg. promazine was immediately adminis 
tered, and the patient was allowed to sleep in the office for two and one half hours 
He was then started on oral treatment with 2 capsules every three hours for two 
days and maintained for one month thereafter on 4 capsules/day. His tremors 
No 


barbiturates were used during treatment. He now takes | capsule at bedtime, is in 


ceased in a few hours and the nervousness had subsided by the second day 


excellent health, and no longer drinks 

One patient in the menopause had taken first chlorpromazine and then mepazine 
for several months, with no relief of nervousness; 1 had taken barbiturates for several] 
years and experienced morning hangovers regularly; and 2 others had used meproba 
mate alone in daily dosages up to 1.6 Gm. for a considerable period but were only 
partly relieved. All were freed of symptoms under medication with the meproba 
mate-promazine combination in dosage of 2 to 4 capsules daily, which was con 
tinued for six weeks to four months. In 1 patient suffering from osteoarthritis and 
3 psychoncurotics who had received other ataraxics at various intervals for several 
years, and had obtained little or no relief, nervous symptoms were also completely 
climinated under treatment with the meprobamate-promazine capsules. The woman 
who so greatly feared the removal of a bladder tumor was able under medication to 
approach operation with equanimity, came through the transabdominal procedure 
well, and nervousness and anxiety were controlled with 3 capsules a day through 


out the postoperative period 
SIDE EFPPECTS 


One patient, a 38-year-old psychoneurotic woman, who had received 4 capsules 
daily for one week, reported that she had fallen asleep at work on the first day of 
medication, but afterward experienced no further soporific effects. The daily dosage 
was then reduced to 3 capsules, which was continued throughout the total treat 
ment period of three months. Thus for the entire series the only side effect 


transient drowsiness—-occurred in 1 per cent. 


SUMMARY 


It has been suggested that ataraxics can be classified into two separate categories 
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One type of compound produces a relaxant and quicting effect on the emotions with 


out influencing the intellect; the other group exerts a blocking activity on abnormal 


ideational impulses, and combats the agitation and mental aberrations of the mor 


severe nervous derangements. Meprobamate, it is said, belongs in the first classifi 


cation; the phenothiazine compounds, in the second 
alized chronic psychotics with a combination of meprobamate and a small dosage « 


a chlorinated phenothiazine derivative had produced more successful results than di 
a similar trial was conducted in 


Since treatment of institution 
f 


use of larger dosages of the phenothiazine alone, 
private general practice 


For 89 ofhce patients whose psychological difficulties did not respond to meproba 
combination of 


mate alone, medication was prescribed with Prozine capsules, a 


200 mg. meprobamate, to provide emotional relaxation, with 25 mg. promazine, an 


unchlorinated phenothiazine derivative, to control the more erratic elements in th 


behavior pattern Sixty-four per cent were suffering from various somatic dis 


orders; in the others the complaints were of purely emotional origin. Eighty-thre« 


xr cent received 1 capsule two or three times daily and 1 or 2 capsules at bedtim 
t 


Additional treatment was prescribed for th 


The dosage varied for the others 


somatic illnesses present. The duration of medication ranged from 


with an average of 8 weeks 

Ninety-two per cent were completely relieved of all symptoms of emotional tensor 
the remaining 8 per cent had satisfactory reduction of nervousness but some emo 
tional stress persisted Analgesics and antihypertensive, anticholinerg! an 


hormonal agents, when necessary, could be used in reduced dosage and in som 


cases subsequently eliminated 


This combination has simplified the management of psychogenic symptoms 


the patients seen in general practice 


rhe only side effect transient drowsiness occurred in 1 patient per 
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Congressional Hearings on Fallout Shelter 


Che Senate Appropriations Committee recently held hearings on President Eisen 
hower's request for funds to begin construction of a group of fallout shelters through 
out the country. Present defense strategy, approved by the White House, calls for 
planned evacuation, plus strategically located shelters for use in an emergency 


Defense officials plan to start by building about 40 shelters, which have been in the 


blueprint stage for several years. Each, when completed, will have enough food, 


water, and medical supplies to be self-suthicient for at least two weeks. The hope is 
that government construction will stimulate building of similar shelters at the state 
city, and private levels. Civil defense, by recent Congressional action, is now a 


joint federal-state-local responsibility rather than just state and local, as formerly 
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What Every Physician Should Know about 
Homosexuality’ 


Edmund Bereler, M.D.4 


Homosexuality is a disease with a poor medical record 
were more baffled than helpful or even understanding when 
withit. In the beginning, unknown hereditary factors were invok 
sexuals were conceded an increase of inherent bisexuality coup! with feminin 
identification, although the latter explanation contradicted some clementary logt 
since every passive male homosexual has as partner an ac ‘ hose genesis 


obviously not be accounted for by femininity. Sall lat 1c feminine attitude 
some homosexuals were reduced to an identification with the mother in a family 
constellation in which the father was a weak personality and the mother predomi 
nant The conclusion adhered to for decades was that the psychiactric-4 


lyveical treatment of the homosexual could do no more than 1 


reconcile him to his fate 

Endocrinology was at first hopeful, then resigned Although som 
persist (on the basis of a few transitory changes based on suggestion via h 
injections), the predominant opinion here was recently summarized by 
endocrinologist Psychiatry claims that it can only change an unhappy hom 


sexual into a happy one; this is not much, but it ts more than endocrinology 

which 1s only to change a prosperous homosexual into a less prosperous one 
In recent years a new upsurge of homosexuality influence the Kinsey 

and characterized by less concealment and more adherents has become 

Kinsey claimed that every third man one meets on the street has had some hom 

sexual experience, that homosexuality consists merely of a slight shift in che 

sexual-homosexual balance,’ and that homosexuality should be give 

legal status completely equal to that of heterosexuality He abandon 

chiatric concept of perversions (meaning infantile sex in an adult) and stat 

cifically The six types of sexual activity, masturbation, spontaneous nocturna 

emissions, petting, heterosexual intercourse, homosexual contacts and animal cor 

tacts, may appear to be divisible into sharply defined and disparate classification 

such as right or wrong, legal or illegal, normal or abnormal, ac: able or taboo, 1 


contemporary society In reality, said Kinsey, they all arise from ce ‘relatively 


simple mechanisms which provide for erotic response when there are sufficient physi 
cal or psychic stimuli vol. 1, p. 678 
Kinsey's big six’’ are certainly an unhomogenous company, and he is democrats 


to the limit complete equality is the motto. Heterosexuality ts fully equated wiel 


il M t 











homosexuality and "animal contact." The leading idea seems to be that all com 
ponents of the ‘big six’’ are part of the mammalian inheritance, and that is that 

Kinsey arrived at his figure of a 37 per cent incidence of homosexuality by way of 
a series of psychological errors. As a biologist with a strong antipsychiatric bias, 
and consequently unfamiliar with inner guilt of homosexuals, he misunderstood the 
mass pilgrimage of homosexuals who found their way to him as soon as his project 
became known to the homosexual grapevine. Moreover, he included preadolescent 
play in his figures—a totally inadmissible technique. Finally, his tabulation pro 
jected his select group of neurotics on to the entire nation, The inadmissibility of 
figures on puberal and typical homosexual play among boys prompted by fear of 
girls has nothing to do with homosexuality; a colleague correctly objected that 
‘to include in the statistics on the incidence of homosexuality the mutual explora 
tions which little boys make on one another is as misleading as it would be to in 
clude in statistics on the incidence of alcoholism every child who surreptitiously 
samples his father’s bar.’" But Kinsey needed impressive figures, and he got them 

To mention but one other objection: Hobbs and Lambert, writing in The American 
Journal of Psychiatry 1948), pointed out that Kinsey's conclusions on homosexuality 
appear to rest on fewer than §00 cases in ‘‘all degrees of homosexuality.’ If onc 
adds to this the fact, stated by Professor John Dollard in criticism of volume 2, 
that cach unit in the Kinsey sample stands for approximately 10,000 persons, so 
that if 100 test objects are incorrectly chosen, 1,000,000 people are misrepresented, 
one can draw his own conclusion on the practical value of Kinsey's data. I am 
not mentioning all the other methodological errors in Kinsey's approach; in my 
book, Kénsey's Myth of Female Sexuality,* 12 false premises in Kinsey's methodology 
are documented 

Before leaving Kinsey, his responsibility in connection with a new homosexual 
factor should be mentioned 

After the appearance of Kinsey's volume 1 (1948), a new type of homosexual 
appeared. I have suggested for this type the name ‘' statistically induced homo 
sexual.’ Although Kinsey's fantastically exaggerated claims regarding the preva 
lence of homosexuality received only rare mentions in the press, his figure of 37 per 
cent was slyly put to use by the older, more experienced homosexual, who would 
ask a wavering youngster: ‘’ Who are you to argue with one third of the male popu 
lation? Do you know how many tens of millions are involved? So many good 
Americans can't be wrong!’ Of course, the argument did not produce new recruits 
among true homosexuals (they needed no arguments), but it was quite effective 
with some borderline cases of postadolescents in their late teens or carly twenties, 
in whom the decision to be a homosexual had been hanging in the balance. Only a 
certain percentage of these temporary borderline cases are true homosexuals. Many 
are not. Their pseudomodernity and misplaced experimentation, growing out of the 
erroneous belief that homosexuality is ‘‘scientifically’’ approved and ‘‘normal,”’ 
have the unhappy result of burdening them with damaging guilt and self-doubt 
These burdens remain even after reversion to heterosexuality. The tragic and pitiful 


* Written in collaboration with Professor W. S. Kroger, New York, Grune & Stratton, 1954 
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spectacle of these ‘statistically induced homosexuals’ ts due entirely to the fatlure 


to disseminate medical facts. In my book, Homosexuality: Disease or Way of Lifer* 


I reproduce verbatim statements of such persons, as well as detailed case histories 
What is homosexuality? Homosexuality ts a subdivision of neurosis, charactet 
ized by the fact that deep unconscious fear of woman pushes the male homosexual 


to ‘another continent’ man. As children, these sick persons acquired both a deep 


fear of mother and an equally strong psychic masochistic submissiveness toward her 


As inner defense, flight sets in: the homosexual is a fugitive from woman, not a 


renouncer of woman. Secondarily only, the antidote, man, is elevated to the status 


of an attraction against the fear object, woman 


Essentially, therefore, and unconsciously to be sure, man ts for the male homo 


sexual reassurance against the ‘dangerous’’ woman. This attitude ts so marked that 


frequently the whole personality of the “lover’’ 1s obliterated, many homosexual 


contacts take place in comfort stations, in the obscurity of a park, in Turkish baths 
where the sex object ts not even seen This fully impersonal means of achieving 
contact’’ makes even a visit to a heterosexual whorchouse seem like an emotional 


This accounts also tor the relative rarity of homosexual affairs of some 


ex perience 
duration 
While the male homosexual consciously rejects woman, two neuro 


of carly experiences with the image of the mother become paradigmatic tor him 
contacts” still acts out two 


claborations 


unconsciously. He runs away from woman, but in his 
the active male homosexual plays the rok 


variations of the baby-morher situation 
Othcially, °° good 


of the mother, and the passive male homosexual that of the baby 
What really happens because of the interference of both 
bad mother mis 


mother loves the baby 
neurotics’ inexhaustible psychic masochism is the opposite 


treats the poor baby 
The decisive unconscious propelling factor in the psychology of homosexuals ts 


this scourge of psychic masochism, the pleasure-in-displeasure pattern, looking for 


the proverbial kick in the teeth. With great regularity, these neurotics construct a 


situation that brings them “behind the eight-ball This mechanism, as described 


by myself, consists of three acts leading to ‘injustice collecting 1) Through his 
behavior, or the shrewd misuse of an external situation, this type of neurotic uncon 


sciously provokes a disappointment, refusal, humiliation 2) Nort realizing that he 


himself has brought about the disappointment, he becomes pscudoaggressive, acting 


in what appears to be righteous indignation and self-defense 3) After having 


experienced the unconsciously expected setback, he consciously indulges in self-pity, 


while unconsciously enjoying the interest on his original masochistic investment 
Since the pleasure derived from displeasure ts unconscious, his conscious weeping and 


self-commiseration ts based on the theme This could happen only to me 


There is the middle-aged stockbroker who mourns the loss of his 
Greek god,’’ as he calls him; the latter allowed the stockbroker to 
he first return, 


lo exemplify 
young friend, a’ 
support him for a time and then left, returned, and then left again 
for “12 glorious penicillin days,’’ came about because the young man had acquired 


* New York, Hill & Wang, Inc., 1956 
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an anal infection and the stockbroker knew a proctologist. The second return was 
prompted by the young man’s dislike for ‘loose ends'’; he reappeared in order to 
tell the older man not to follow him around.— There is the Broadway producer who 
made an actor out of a‘ nobody,"’ as he put it. Now, the protégé is threatening to 
expose the producer because he wants to give another actor the leading role in his 
next production. The protégé does not suit the part. There is the descendant of a 
famous Southern family, a homosexual who nevertheless has an arrangement with 
a girl in his social circle: after she “‘ gets tired of sleeping around with every Green 
wich Village bum’ (to quote him) and has proved her talent for painting, they will 
get married. At this point, the young man dreads the possibility chat his fiancée 
will discover too soon that she has no talent for painting, thus putting him to the 
test. He asks whether he ought to enter treatment or take a trip around the world 

There is the politician in a neighboring state who often offered a lift in his car and 
a proposition for a ‘‘ gay evening’ to young soldiers from a nearby camp. He ex 
plains that he performed this *'difficule task with such charm and good-natured 
hilarity’ that even when his offer was rejected he was never ‘insulted or beaten 
up.’’ Unfortunately he encountered one soldier with ‘no sense of humor.’’ Under 
this pressure, the politician wants to sacrifice his pleasure and presents himself tor 
treatment with these words: ‘‘ Make a ‘normal’ out of me."’ There is the person of 
unclarified sex, looking like a prima ballerina costumed as a diminutive man, or 
an undersized man dressed as a half-woman, put under pressure by his ‘ primitive 
millionaire uncle."’ The uncle did not believe in his nephew's femininity and con 
sidered homosexuality a‘ vice’’ to be exorcised by ‘’ clean living and good company.” 
In his missionary zeal, he made an unusual offer: he promised to leave all his money 
to the young man provided *'she’’ successfully underwent treatment, married, and 
produced a child. The time limit for the entire project was three years, and the 
identity of the child was to be guaranteed by blood tests and by the uncle's judgment 


of whether or not the child's mother was a ‘‘ phoney.’ And so on, in a long and 
unhappy procession. Not mentioned in these brief sketches are the constant scenes 
of jealousy arising between every homosexual ‘‘couple.’’ The pattern runs: first 


choose a promiscuous, unreliable partner, and then expect fidelity from the psycho 
path. 

In short, under the disguise of *‘sex,’’ psychic masochism has a field day. Most of 
the ' nuisances’’ homosexuals complain of are unconsciously self-created, self-chosen, 
self-perpetuated. Of course, psychic masochism per se does not make a homosexual, 
it is a neurotic privilege common to all people. When a man marries a shrew whom 
he misjudged as a ‘nice girl,’ and allows her to torture him and boss him around, 
he gets his unconsciously sought-for masochistic diet. The homosexual is a psychic 
masochist-—plus: homosexuality results only if the execution of this addiction to 
torture is unconsciously shifted from woman to man. 

These three factors—injustice-collecting, man as antidote to the inner fear of 
woman, man secondarily (although unknowingly and unwittingly) elevated to the 
status of attraction—are the crux of the matter. This crux is camouflaged by the 
“husband-wife'’ game of homosexuals, typically used as camouflage a strange 
Ocdipal camouflaging concession to the heterosexuality they hate. The so-super- 


688 | november 1958 INTERNATIONAL RECORD OF MEDICINE 











ficial feminine identification in the ‘‘wife,’’ promoted by the use of cosmetics, femi 
nine attitude, falsetto tones of voice, feminine locutions, is a half-conscious smoke 
screen. Nevertheless, it has helped to establish the false homosexual claim that 

biological femininity’’ is the basis of homosexuality The superficial nature of 
this camouflage becomes evident when one asks, ‘Can one spot a homosexual? 
If all homosexuals were ‘feminine,’ they could be singled out by any child. In 
reality, a homosexual is as recognizable or unrecognizable as he wishes to be. Many 
extremely ‘' virtle-looking’’ men are homosexuals; on the other hand, not all passive 
Milquetoasts are homosexuals 

What are the therapeutic chances of homosexuals? 

The chances are excellent, under two conditions. First, the psychic masochistic 
component, constantly disguised as ‘‘sex,’’ must be worked out in psychiatric treat 
ment. Second, there must be an unsatiated portion of inner guilt, not fully subsumed 
in the external problems facing every homosexual: danger of arrest, social exposure 
blackmail. This inner guile cannot be detected by outward attitudes or utterances; 
a trial treatment of four weeks decides. If these two conditions are fulfilled — che 
one applying to the therapist's knowledge, the other to the patient's unconscious 
the chances of success are very good. I am making this statement on the basis of 
more than 100 cured cases during nearly 30 vears of practice If vou wish further 
figures, some 30 other analyses were interrupted either by myself or by the patient's 
leaving, and I have seen nearly $00 patients in consultation patients referred to 
colleagues, or judged unsuitable for treatment, or refusing treatment, or seen against 
their own will because of parental pressure, or unable to enter treatment for financial 
reasons or because they lived out of town, etc. In cases referred to colleagues, a good 
deal of additional material beyond the ‘first impression’’ could be gathered and 
verified. Because of these facts I have for the last 14 years been making the positive 
statement that homosexuality ts a curable neurotic disease 

What can the nonspecialized physician do when confronted with a case of mak 
homosexuality?* 

He can point out that a curable neurotic disease is at stake, requiring specialized 
psychiatric-psychoanalytical treatment, this statement alone can in some cases pre 
vent family disruption or suicide 

It is futile to point out to the uninitiated patient his inner fear of woman. On« 
gets only a supercilious tronic smile as answer. It is, however, of great importanc« 
to inform the patient that severe unconscious, self-damaging, hence psychic maso 
chistic, tendencies are invariably connected with homosexuality Alchough the 


patient cannot fully control these tendencies, even when conscious of them, erecting 


a warning sign has some limited value 
The physician can, when confronted with a horrified wife who has just discovered 
that her husband is a “' bisexual,’’ correct the myth and explain that bisexuals arc 


homosexuals with a few traces of mechanical heterosexual sex retained. He can 


* Because of space limitations, | cannot include lesbians, nor can | claborate on different types of ma 
homosexuality. This material is dealt with in my book, Neurotic Counterfeit-Sex, a triple monograph 


impotence, frigidity, and homosexuality in both sexes (New York, Grune & Stratton, 195) 
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suggest to the wife that before she resorts to divorce, she give the husband a chance 


to go into treatment 

He can contribute to toning down the excitement and despair of horrified parents 
who have just been confronted with the disclosure of their son's or son-in-law's 
homosexuality. He can do so by informing the parents that they personally are not 
responsible: educational mistakes cannot produce homosexuality 

One may ask, what can be done in this transitional period, when homosexuals 
claim that they are normal and demand recognition, while many heterosexuals still 
demand that homosexuality be punished with a prison term, and the poor psychia 
trist is caught in the middle and attacked by both sides for stating that both arc 
wrong and that homosexuals are sick people who belong in treatment? This can be 
answered only by suggesting half-measures. Among these, the most important arc 
1) dissemination of knowledge that homosexuality is a neurotic disease in which 
severe and unavoidable self-damaging tendencies engulf the whole personality, fre 
quently leading to psychopathic trends, and that it is not ‘just a way of life’’; (2 
dissemination of knowledge that homosexuality is a curable disease; (3) creation and 
maintenance of outpatient subdepartments for the treatment of homosexuals unablc 
to pay the fees required by private practitioners, these subdepartments to be within 
the framework of existing psychiatric departments in large hospitals and to be 
staffed by specially trained psychiatrists; (4) reversal of the present policy followed 
by newspapers, magazines, radio, and television, which (with negligible exceptions 
adheres to a conspiracy of silence on the topic of homosexuality; by puritanically 
avoiding discussion of a matter vital to millions, they add to the misery of those 
whom their silence allegedly protects; (5) initiation of publicity, aimed at homo 
sexuals and potential homosexuals, that will puncture the illusion that there is 
‘glamour™’ in “' being different’’; (6) dissemination, to horrified parents, of informa 
tion on how to handle the problem if it arises in the family; a great deal of avoidable 
suffering on the part of these innocent victims could thus be prevented 


U.S.P.H.S. Studies Radiation Hazard 


Che United States Public Health Service has announced the creation of a Division 
of Radiological Health to cope with the highly controversial problem of radiation 
exposure. Headed by Dr. F. J. Weber, the new division will provide technical help 
to state officials in dealing with public health problems resulting from increasing 


exposure to radiation 
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The Contribution of William Hogarth to Medical 
History 


frrhur S. Lurie, M.D.* 


ENIOR ASSISTANT RESIDENT PriIRST AND THIRD tur MEDICAI pavict 
HOSPITAL, TEACHING FELLOW IN MEDICINE, TUFT UNIVERSITY AHOOL O 


ROSTON, MAS 


William Hogarth (1697 1764), the famous English engraver and artist, is well 
known for his satirical prints, which poke fun at the British mode of living of his 
times. At an carly age he displayed talent in drawing and was apprenticed to Mr 
Ellis Gamble, a silver plate engraver. Upon completion of the apprenticeship, he 
enrolled in Sir James Thornhill’s art academy to acquire further artistic skill; after 
this, he established himself as an engraver in London. Hogarth had the remarkabk 
gift of being able to memorize a scene or character and to re-create his impressions 
However, his genius lay not in the technical aspect of his engravings but in their 
characterization and satire 

Che prints reproduced here (figs. 1 through 6) are of medical interest since they are 
fairly accurate representations of the dress, attitudes, and conditions of the general 
population and physicians of the carly middle eighteenth century 

In 1731 Hogarth published a series of six prints entitled ‘A Harlot's Progress 
which traces the history of the rise and fall of a prostitute These prints created a 
sensation and were paramount in establishing Hogarth’'s originality and genius 
One of these (fig. 1) shows a procuress (said to represent Mother Needham, a well 
known prostitute of the era) greeting a young prospective prostitute. The face of 
the procuress 1s covered with pockmarks, which Hogarth apparently wished «t 
represent as being syphilitic in origin. However, the pockmarks of variola were not 
uncommon 

This series was followed in 1735 by another series of prints entitled ‘A Rake’'s 
Progress,’ in which Hogarth attempted to portray what he regarded as the decadent 
middle-class society. In one print (fig. 2) the hero is seen in a prison for the insane 
chained by the legs. Other patients include an astronomer gazing through a rolled 
paper, which ts substituting for a telescope, a musician, a tailor, a” pope,’ a king 
and a patient who ts obviously depressed and unaware of his surroundings. It was 
35 vears later, in 1788, that Pinel had the chains removed from the insane at the 
Bicétre Hospital in Parts. Prior to this the insane were considered to be the problem 
of the jail warden and not the physician 

In‘ The Undertakers’ Arms” or ‘Consultations of Physicians,’’ published in 1736 
fig. 3) Hogarth depicts a group of pompous, stuffy, wigged physicians cach pos 
sessing the customary physician's cane. Above the main group, the three figures are 
identified as, from right to left, Chevalier Taylor, the noted oculist, Sara Mapp, the 
female bone-setter of Epsom, and Joshua Ward, the quack doctor. Accounts of the 


* Present address: Massachusetts General Hospital, Boston, Mass 
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lives of these three charlatans appear in the early work by Caulfield Phe heraldic 
significance of this print has been adequately described by Gwynn 
In 1739, Captain Thomas Coran (1668-1751), a wealthy merchant, took pity on 
the many abandoned children left to perish on the roads of London and helped 
establish the famous Foundling Hospital. Hogarth contributed both financially and 
with his talents by drawing the coat of arms for the hospital together with a print 
of the children, entitled “The Children of the Foundling Hospital’ (fig. 4 
The Reward of Cruelty” (fig. 5) is the fourth print of the series, ‘Four Stages 


of Cruelty,’ which was published in 175] The scene, in Surgeon's Hall, reveals 


physicians attending a dissection of a murderer. On either side of the hall are two 


skeletons pointing to the crest carved over the upper part of the president's chair 
The design is that of a hand feeling the puls« According to Clerk,* Hogarth tn 
tended to intimate that ‘death too often is the consequence of our implicite con 


fidence in the medical tribe 


Lord Oxtord, in his works state How delicate and Superior | Hogarth 's Satire, wh 
imitates in the college of Physicians and Surgeons that preside at a dissectio 
habicute of viewing shocking scenes hardens the human mind 
president maintains the dignity of insensibility over an execu 
the object of a lecture 


Because of that generally held feeling, 
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butchers from jury duty, since 1t was felt chev could have no ¢ 
adequat Impression of suffering 

Gin Lan fig. 6) was published in 1751 with a sister print entitled * Beet 
Strect Chis ts an excellent example of medicosocial characterization. Hogarth 


has illustrated the general widespread use of alcohol among the poor of St. Gile’s 
Vartous 


parish, the slum area of his period The sordid scene is revealing in the 


stages of intoxication and death. Several persons are seen pawning their kettles and 
saws in order to purchase more liquor. About them, their homes are falling to ruin 
The foremost figure is an intoxicated mother with leg ulcers. Sitting on the steps 
below her is a cachectic vendor who ts about to dic 

It was during this cra chat modern medicine, as well as modern reform movements 
was slowly taking form. Hogarth was obviously keenly aware of the faults of his 
society and was able to present with artistic skill the mood of his times. His prints 
are lessons in morality, sociology, and psychology. They portray the ‘rewards 
of vice and licentious living, the tragedy of the mentally ill, the effects of chron 
alcoholism, and the subtle contempt with which the medical profession of that 
era was regarded. There is no question that they contributed to the. period of social 


reform that was soon to follow, for within the medical profession there appeared an 


CONTRIBUTION OF WILLIAM HOGARTH Lurie 





era of benevolence and investigation, a period of enlightenment, under the leadership 
of men such as Mead, Cadogan, Lind, and Howard 
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Special Lecture Series 


Under the auspices of the Institute of Ophthalmology of the Americas, Prot 


Dr. G. Meyer-Schwickerath of Bonn, Germany, will give a series of lectures on 


The New Method of "ght Coagulation in the Treatment of Fundal Pathology 
on the following dates: Wednesday, Nov. 19, 1958, from §:00 to 7:00 p.m.; Thur 


lay, Nov. 20, 1958, from 5:00 to 7:00 p.m.; Friday, Nov. 21, 1958. from 10:00 a.m 


to 12:00 Noon. Registration is limited. Fee is $30.00. For further information 


please write: Mrs. Tamar Weber, Registrar, 218 Second Avenue, New York City 3 
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Lady with the Lamp” 


Félix Marti-Ibénex, M.D 


PROPEMOR AND DIRECTOR OF THE DEPARTMENT OF THI 
NEW YORK MEDICAI OLLEGER FLOWER AND Prirri 
EDITOR-IN-CHIEF OF MD MEDICAL NEWSMAC 


mw YORK S y 


I remember her as one of the most impressive memories of my childhood. From 


the rose-clad balcony in our home in Cartagena, a sun-drenched anctent seaport in 
the south of Spain, | would watch her emerge trom the house across the street, a 
small black bag in her hand, and slowly disappear in the night, her blonde haut 
burnished silver by the moon. I never saw her by day; she always called on het 
patients at night The neighbors affectionately called her /a Samaritana, and they 
said that she came from distant lands and that healing the sick was her mission 
in lite My memory of her ts as vague as that of the sky in those serene summet 
evenings, but I can still see her swinging lantern lighting her path through the dark 
velvet of the night 

In those days I was under the magic spell of Robert Louis Stevenson's talk Th 
Lamp Bearers, about children playing at hiding belt lamps inside their coats 
Perhaps that 1s why I was all the more impressed by the pale, silent tigure setting 
forth in the dead of night to help the ailing, accompanied only by the bright tiny 
moon of her lantern 

Years later I learned that woman's oldest profession was that of nurse-priestess 
in the Mesopotamian ziggurats. Later came such great female medical figures as 
Fabiola, who, renouncing her considerable worldly possessions, founded the first 
civil hospital in Rome, the Abbess St. Radegunda of Poitiers, daughter and wite of 
kings, who dedicated her life to nursing lepers; St. Hildegard, medical abl at 
Bingen-on-the-Rhine, whose tormenting migraines inspired her famous polychrome 
paintings of her mystic visions, and whose lite was consecrated to philosophy and 
medicine, the medical ladies of the School of Salerno, Trotula and Rebecca; St 
Clare, foundress of the Franciscan sisterhood of ‘The Poor Clares’’ and follower of 
the teachings of St. Francis of Assisi; Elizabeth of Hungary, who tounded ‘' The 
Gray Sisters’ after St. Francis of Assisi presented her with his threadbare gray 
cloak, and who was immortalized in paintings depicting her with a basket of food 
for the poor that miraculously turned into a basket of roses when her irate husband 
bade her open it; the Dominican St. Catherine of Sienna, heroine of the Black Death 
Heloise, medical paladin of the twelfth century, just as Maria Colinet was of the 
Renaissance; Anne Hacket of the Baroque Age; and Ana Morandi Manzolini of the 
Age of Enlightenment. There are many more before we come to the pioneer women 
of modern medicine, outstanding among whom was Florence Nightingale, whose 


white Samaritan shade I conjured not too long ago as I sat on a terrace in Istanbul 


facing the scene of her ministerings, across the mystery-fraughe waters of the Bos 


phorus. And endless also is the list of modern women physicians who, since Eliza 


* This editorial was originally publi hed in MD Medical Newsmagazi N 





beth Blackwell, Lydia Folger Fowler, and Mary Putnam Jacobi in nineteenth century 
America, gave their minds and their hearts to our profession 
To our profession woman has contributed, besides her talent, a quality inherent 


sensitivity, which ts perhaps the reason 


to her sex and indispensable in medicine 
Ac first she tried 


she has asserted herself in this profession more than in others 
the female specialties par excellence, pediatrics and obstetrics, 


and succeeded in 
Finally her inquisitive mind plunged into the world 


and, later, laboratory work 
of the minute, antibiotic research and microbiology, and into the world of mists 
of psychiatry, where she is already shedding her bright light 

Such light makes her worthy of Longfellow’s verse, once quoted by Harvey 
Cushing in praise of a great noble nurse: “A lady with a lamp shall stand /In the 


great history of the land /A noble type of good / heroic womanhood 





In the December issue of International Record of Medicine 


Symposium on Symbolism and Religion: Foreword by Walter Houston Clark, Ph.D., 
Structure and Origin of Religious Symbols by Werner Wolff; Construct Formation 
in Science and Religion: A Scientific Approach to the Transcendent Self by L. John 
Adkins, Ph.D.; Psychological Aspects of Religions Symbols by Swami Akhilan 
anda; The Cross as a Command to Suffer by Margaretta K. Bowers, M.D., and 
Thomas J. Bigham, M.S., $.T.M.; What Makes the Symbol Effective? by M 
Esther Harding, M.D.; The Relationship Between Mystical Symbols and Exis 
tential Boundary Situations by Ralph Harper, Ph.D.; The Symbol as Survival 
Value by Horace M. Kallen; Religions Symbols in the Unconscious of Man by 
Margaret Naumburg; Biological Basis of Religions Symbolism by Mortimet 
Ostow, M.D.; Symbolism in the Philosophy of Spinoza by Dagobert D. Runes, 
Ph.D.; Religious Symbolism and Neurotic Disorder by Alexander A. Schneiders, 
Ph.D.; The Book of Job: The Hebrew Myth of the Chosen God, Its Symbolism and 
Psychoanalytic Process by Harry Slochower, Ph.D.; Sarcoidosis: Presentation of 
a Case with Direct Myocardial Involvement by Frederick P. Loprete, M.D., et al; 


Quarterly Review of Ophthalmology 
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BOOK REVIEWS 





Preventive Medicine for the Doctor in His Community in i pidemi 

RODMAN LEAVELL, M.D., DR.P.H., E. GURNEY CLARK, M.D., DR. P.H., AND NINETEEN 
contrisputrors. New York, Toronto, London, The Blakiston Diviston. McGraw 
Hill Book Company, Inc., 1958. Pp. 689. Price $10.00 


The epidemiological approach referred to in the ttle of this 


on the one hand, it involves analysis of existing knowledg 


fistrsrbucion of disease, and on the other, it ts concerned with m 
new information to fill the gaps in our knowled ge Thu viel 


pidemtological approach ts logical for the study of prever 


here in a sense sufficiently broad to include health pri 
} 


rehabilitation as well as specific protection 
After a preliminary discussion of these bast win 

} } 
practical application with regard to communicablk 


| 


aging process, and particular diseases and 


tIIness’’ and the 


suggestions, 


Alchough cher 


ters are well organized and offer concret 


by-step descriptions to guide the physician 


yclopedic coverage, with the authors stressing instead th 


proach, there are many precise recommendations supported by | 


The concluding chapters study community health problems 


responsibilities in this regard 


Modern Clinical Psychiatry ARTHUR P. NOYES, M.D., AND LAWRENCI 


Ed. 5. Philadelphia and London, W. B. Saunders Company 


Price $8.00 
The fifth edition of this distinguished text, a classic in its field 


and comprehensive as the preceding volumes were. The authors admirably 


and developmental orientation 


their purpose of maintaining a dynam 
constitute the thesis 


discussion of the vartous personality disorders that 
chiatry 

The authors continue to keep pace with the latest 
not only concerning the newer therapies and ideas, but also with regard to 
For example, in the chapter on senil 


developments in psychiatry 


current 


concepts in the older, established areas 


psychoses, 10 of 21 bibliographical references are to sources publishe { since 1953 


the date of publication of the fourth edition of the book 


The various mental disorders and their therapies physical, psychotherapeuti 


and, of course, pharmacological are treated fully. And in this edition the authors 


have added a chapter on psychiatry and the law, in which differences in emphasis 


between the two disciplines are pointed out 
Like its predecessors, this volume will have great interest and value for evers 


psychiatrist and psychiatric student 
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The Year Book of Cancer (1956-1957 Year Book Series COMPILED AND EDITED BY 
RANDOLPH LEE CLARK, JR., AND RUSSELL W. CUMLEY. Chicago, The Year Book 
Publishers, Inc., 1957. Pp. $72 


The Year Book of Cancer, a new addition to the valuable Year Book Series, 1s an 
excellent compilation of authoritative, detailed abstracts gathered from the onco 
logical literature in the English language. Greatly amplified by illustrations, graphs, 
and tables, these abstracts represent the best of the articles on all aspects of cancet 
published in 1955 and carly 1956 

The 119 editors, all noted workers in some phase of oncology, have provided 
comments on the significance of many of the abstracts, in at least one instance, revised 
data (survival rates) have been included in a footnote 

The wealth of material contained herein, logically organized in 25 sections, 1s 
thoroughly indexed and is enhanced by five worth-while original articles on the 


psychological aspects of cancer. 


Insomnia and Its Relation to Dreams, L®ONARD GILMAN, M.D. Philadelphia and New 
York, J. B. Lippincott Company, 1958. Pp. 237. Price $4.95 


This very unusual book will be a great disappointment to those lay persons who 
anticipate a pornographic divertissement in every book written by a physician tor the 
general public. Intended instead for the intelligent, serious-minded reader, this 
book exemplifies the tasteful approach to medical, particularly psychiatric, topics 
for the laity. As the author points out, his book ts no “do-it-yourself’’ manual, 
offers no magic cures, and does not congratulate the reader on his neurosis. And 
although many illustrative case reports are given, they are fastidiously worded 

rhe thesis of the author, who is a practicing psychiatrist, is that there is a direct 
relationship between dreams and insomnia. In dreams, he says, the ‘‘self-preserva 
tive instinct comes into conflict at the unconscious level with both the libido and 
the morality of the individual’; in other words, in dreams we give expression to 
certain conflicts or unconscious repressions and these are in disaccord with our 
moral sense. If this disaccord is very intense, the self-preservative instinct rather 
than allow the dreamer to continue his fantasy to the point where he might instinc 
tively begin to act on it then disturbs the dream and thus the sleep, producing 
insomnia. Therefore, for the treatment of insomnia, the author recommends not 
pills, nostrums and gadgets,"’ but dream interpretation through psychotherapy 

This volume was not written for and will not interest the physician, but for the 
layman it presents an unusual, stable approach to a type of subject too often treated 
frivolously. However, the physician may have occasion to recommend it to his 


patients 


The Neuroses and Their Treatment. Edited by EpWARD PODOLSKY, M.D., P.A.P.A., P.A.P.M 
New York, Philosophical Library, Inc., 1958. Pp. 555. Price $10.00 


Che 37 papers brought together here from various medical journals form a strange 
admixture. About the only thing to be said in favor of this volume is that a great 
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many of its component articles are individually very valuable (to cite just one out 
standing example, The Psychoanalysis of a Case of ‘Grand Hysteria of Charcot’ in 
a Girl of Fifteen However, as presented here, these papers lose their individual 
identity and worth and become instead an uneven, erratic miscellany 

The authors of the 37 articles are identufied only by name, no atliliation being given 
for anv of them, and indication ts made only of the name of the journal in which 
each paper originally appeared, but no volume, page, or even year is supplied. Th 
book has no index and only an inadequate introduction, and the bibliographies « 
the articles have not been included (in one case, this involved elimination of 13 
references to a review article)! 

As far as subject matter is concerned, there ts lack of balance, with some 
the field of neurosis receiving great emphasis while other areas are not cove 
all. Some of the papers contain detatled clinical material and others are met 
superficial, generalized comment Probably, all the shortcomings of this book arc 
attributable to its aim of surveying ‘the latest knowledge of specialists in the han 
dling of all phases of the neurosis | si which, of course, ts a monumental task 


not to be accomplished by simply reprinting 37 articles with no attempt at ut 


gration 


William Harvey: His Life and Times: Hts ! tes rs ethos 1UIS CHAUVOIS 


New York, Philosophical Library, 1957 


In this eribute to William Harvey, Dr. Louis Chauvots, a fervent admirer, has 
presented a picture of the life of Harvey and a ‘new interpretation of part of his 
work. Unfortunately, the genuine fervor of the author is no substitute for quality 
of authorship and cannot save this pedestrian work, 

No new knowledge of Harvey's life ts to be found in this volume. Concerning 
Harvey's work, Dr. Chauvotis claims to be the firse to point out that in certain writ 
ings of 1649, Harvey “placed the ‘fermentative’ and regenerating processes of the 
blood in the vena cava, and considered, therefore, that the vena cava was the 


starting-point of his circulation of the blood.’’ This thesis, says Dr. Chauvois 


represents an enrichment of Harvey's theories on circulation first published in 1628 


a maturation of his concepts resulting from 20 years of additional meditation and 
reflection 

We may take tissue with this claim to ortginality by Dr. Chauvois, since the vena 
caval hypothesis ts generally understood to be an important part of Harvey's con 
tribution. Even were it not, it is universally acknowledged that Harvey's demon 
strative method was as revolutionary and as vital a contribution to medicine and 
science as his actual discovery of the circulation and, in fact, paved the way fot 
later work. supplementing his own findings for example, the discovery of the 
capillary circulation by Malpigh: 

A poor translation from the French ts responsible for many instances of awkward 
phrascology and gives the author's enthusiasm for his subject a saccharine quality 
We can only sav that the author ts himself too much involved with his subject, too 


reverential in his attitude to breathe life into this portrait 
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MD INTERNATIONAT 


MEDICAL 
WRITING 


Good writing is just 

as essential in the medical profession 
as in any other field. 

In this symposium, a panel of 
distinguished medical writers describe 
the how and why of writing clear and 
cogent medical articles and books. 
Invaluable for the physician 
interested in the practical principles 
of medical writing, as well as 

the enrichment of his own culture 

in the medical humanities. 

A very unusual and attractive book 
gift for a fellow physician. 


72 pp. Price: $3.00. 


SYMPOSIA 





MONOGRAPH No 


contents 


THOUGHTS ON THE PHYSICIAN’S 
WRITING AND READING 


by Henry Sigerist, M.D., 
Pura, Ticino, Switzerland 


HOW NOT TO WRITE A 
MEDICAL PAPER 


by Hans Selye, M.D., 

Professor and Director, Institut de Médecine 
el de Chirurgie Expérimentales, 

Université de Montréal, Canada 


AN EDITOR'S PREJUDICES 
by Hugh Clegg, M.D., 

Editor, British Medical Journal, 
London, England 


MEDICAL WRITING 


by Waller C. Alvarez, M.D., 

former Professor of Medicine, 
University of Minnesota; 

Editor, Modern Medicine, Chicago, Ill 


BOOKS IN THE PHYSICIAN'S LIFE 


by Féliz Martt-Ibafiez, M.D.., 
Editor-in-Chief, International Record of 
Medicine & General Practice Clinics, 
New York Cily 


WRITE TO: MD PUBLICATIONS, INC., 30 EAST GOTH STREET, NEW YORK 22, N. Y. 





MD MONOGRAPHS ON MEDICAL HISTORY 


A History of Ophthalmology 


by Greornce FE. Anninaron, Jr., MED 
A ssc hate in Ophthalmology 


Nedic al ( olle ve ol Virginia Riv hmond Virginia 


Foreword by Fenn Marnri-leaXez. VED 


{ History of Ophthalmology presents a study of the deve lopune nt of the ophth ilmo 
logical mind” throughout the history of civilization. The book attempts to guide 
the ophthalmologist to the sources of concepts that regulate his daily clinical 
functioning. He is introduced to the great thinkers who established, through 
both reasoning and experimentation, the basic ideas of visual function and dys 
function on which the science of ophthalmology is founded. Ophthalmology is 


carefully related to medicine generally in this work, and their roles of interd 


vendence and interaction are shown, 192 pp.. clothbound. price $4.00 
| 


4 /istory of Ophthalmology is the second book in a series written and designed for physicians, 
sociologists, educators, and members of related professions, as well as residents, interns, and 
students. Under the editorial direction of Félix Marti-Ibatiez, M.D., Professor and Director 
of the Department of the History of Medicine, New York Medical College, Flower and Fifth 
Avenue Hospitals, the series is designed to enrich the physician's knowledge of medicine and 
to impart useful information 1 History of Public Health by George Rosen, MD... PhoD.. MEPLEL., 
was recently published. Soon to appear is A /istory of Neurology by Walther Riese, MLD. Beauti 
fully designed and attractively bound in durable cloth, A //istory of Ophthalmology exemplitic 


the ultimate elegance in the art of bookmaking and will make a handsome additior 


MD PLBLICATIONS, IN 
30 cast OOth Street New York 22 N.Y 


Please send me one Copy of A HISTORY | OPTTTTIAT WobLOGY 


at only $4.00 per copy 


( hee k one losed Bill thie 


Vame 
Please print plainly 
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A new, essential, and timely book 


ANTIBIOTICS | scitass Merino.” 
ANNUAL | Sropsiom ce teutiotes 
1957-1958 | dooms s cota 9s1 
156 REPORTS ON THE LATEST 
FINDINGS IN ANTIBIOTICS 


by 382 AUTHORS 
REPRESENTING 13 COUNTRIES 





Panel Discussions 


* Rheumatic Fever Prophylaxis—B. B. Breese, Moderator 
* Antibiotics and Host Resistance—B. A. Waisbren, Moderator 
* Antibiotics as Antitumor-Antiviral Agente—C. C. Stock, Moderator 


Some Selected Subjects Among the 156 Papers 
* Severe reactions to antibiotics © Use of penicillinase for allergic penicillin reactions 
* New “antibiolymphins” * Strengthening host's defenses during antibiotic treatment 


* New antibiotics: telomyein, pimaricin, sulfocidin — * Streptomycin pantothenate 
* Treatment of acne with antibiotics * Report on Asiatic influenza epidemic in Philippines 


* Treatment of systemic mycoses with amphotericin ° First Randall lecture 
: Unique and Indlapenaable Volume for Every Physiclan, Research Worker, and Teacher 


ONLY $12.00 for a copy of this attractive, hardbound volume of over 1000 pages 
ee 
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